MARYLAND STATE DEPARTMENT OF HEALTH 


. Pages 1 and 2 
within 72 hours after death 


any event, 


lease remove carbon, paper: 


= within 24 hours after 
ding physician and completely filled in by the funeral 
S. 


R: After this certificate has been signed by the atten 


be retained by the hospital or attending physici 


YY 
DIRECTO 
@ 3 should be detached for use as the burial-transit permit. Then p! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be 


the State Dept. of Health prior to burial, cremation, or removal, and 
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director, pag 
be filed with 


TO HOSPI 
death. P; 


VR ATS (4) 
15M 7-62 


DIVISION rE ea: dees RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0043 CERTIFICATE OF DEATH 05025 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF 8 bles Rr WL Ti, BIRTHPLACE (County & “Stele, oF or foreign country) 
done during most of working life, even if retired) 
Carpenter __ Pennsylvania 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Il Institution: Residence belore admission) 
= Garr 11 @. STATE b. COUNTY - 
2 ee __ MARYLAND || Maryan. ____Baltimore City x 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OF TOWN (If outside corporata limits, write RURAL and give noaresi town) 
write RURAL end give neeres! town) 
Sykesville lyrs.1ldays Baltimore A ff 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroal address) _—‘||_—=d. STREET ADDRESS 8. ol he 
ON A FARM’ 
S Le State Hospital 305 Mosher Street ves [7] No fx] 
| 3. First Middle Lest | 4, DATE Month Day “Yeer 
DECEASED Or 
Dveyoupil ANDREW NMI BREINER Ngo SS eS CS VL ee EET 
5. SEX "[6 COLOR OR RACE|7, j4RRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jest birthdey) rf Hi o 
Male White wivowen fX]__ivorceo [] November 30, 1898 64 ve. verabe | ey 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 


st 14. MOTHER'S MAIDEN NAME 
John Bedner Mary (maiden name unknowm) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Il yes give warordetes ofservice) 


No 195-09-098) | Records, Springfield State Hospital 


| 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE cause (e). Arteriosclerotic gangrene of the extremities _|__Months __ 


Conditions, if any) at 


DUE TO 


Generalized arteriosclerosis Years —_ 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU ING TC TO DEATH BUT OT T RELATED TO THE TERMINAL DISEASE eee GIVEN In ri T i 19. WAS AUTOPSY 
2 Chronic brain hh cerebral arteriosclerosis, 2 Two 0 
5|_psychotic reaction ON Iy 
= 20a, ACCIDENT WAS UNDERLYING [) 2Ob. DESCRIBE HOW INJURY OCCURED. {Enter “nelure of injury in Pert | or Pert Il ol item 18. ) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S [LF EITHER, NOTIFY MEDICAL EXAMINER) 

2 beee —_ = ~—— 
a 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, j 20f, (City or town) {County) (Stete) 

6 Hour e.m, While __ Not While fectory, street, olfice bldg., atc.) 

z falta’ 19 et work et work 


21. E certify that (I) (this hospital) attended the deceased from.. 3-23- 19... i - saaa, that (1) (we) last 
h=l=63 19. eeey and that _death occurred “B: 15 AM the causes and on the hei stated above. 


22b. DATE 
hon bel eee 


SIGNED 


saw the deceased alive on... 


Mig igh 


ATTENDING 
mp. | PHYS. 


O DIRECTOR (Ts aus, MY Re 
724 AOS“ ingfield State Hospita 


23b, ~DATE THEREOF 


oh a 3 


238. BURIAL, CREMATION, 
OVAL i 


#le_* #. Sykesville 2» Maryland “ = 
gece OF CEMETERY OR ane 


~ | 23d. LOGATION (City, town or LD tell ) sah 


sh REC'D BY REGISTRAR | 2Sb. Ceccslley (le SIGNATURE 


1 


* “FOR STATE 
HEALTH DEPT. 


ion, 


DICAL EXAMINER: This certificate should be executed within 24 hours after death 
prior 


the certificate, writing the word “pending” in pencil 
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> 


Health, or its designated agent, 


TO DEPU; 
please e: 
4 should 


VR AISME 


sm yer 


MAKYTLAND STATE DEPARTMENT OF REALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05848 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05026 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore aeteared lived, If institution: Residence before edmission) 
ee 2. STATE b. COUNTY t 
= _ Carroll MARYLAND Maryland ~ Frederick 
b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporate limits, write RURAL and give nearast town) 
write RURAL and give nesrast town) / D 
cab hd SM ee ale be | Rural Unionville x = som es 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give stree! address) d. eee ADDRESS 15 RESIDENCE 
‘ON A FARM? 
5 yes [] NO 
qa-sb-i#Roop. Road RD ft Mt. Airy ete nose 
a. Firs! Middle Las! 4. DATE Month Dey Yeor 
BEcEASED 
(Type or print) DEATH 
ee Howard 0. Biddi ae Sa 
| 5. SEX 6. COLOR OR RACE | ane OF BIRTH IF UNDER 24 HRS. 


7. MARRIED [JJ NEVER MARRIED [_] 


9. AGE (In years fae aa YEAR 
last birthday) pene Days 


65" 


“Hours ii Min, 


18. CRUSE OF DEATH [Enter only one Cos for (a), (b), end (c)-] 
4 


a] 
rome) 
ie 
323 
She 
& 
efor 
of >se 
2 = 
Vi og 
aqlav X 
ao ra 
Sages 
> 5.6 85 
yes 
Bes 
2 22 
el 
vu 
z 
“0 
vote 
— Gor 
BAU 
85 BS 
foe 
© 
27 oF 
GEES 
‘ < 
5 2 
2? 
S55 
£3a* 
£PRS 
fae 
oe 5 
835 


to burial, cremati 
SS 


WIDOW RCI 

White Pmapilaly ipieercs: Sent.28,1897' _ 

¥Oa. USUAL OCCUPATION [Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Staid or ae anes country) 
done during most of working life, even if retired) | 


12. CITIZEN OF WHAT COUNTRY? 


RawWleigh Products farviand a 
13, FATHER’S NAME 14. MOTHER'S wails NAl 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. cea SECURITY NO. | 17. INFORMANT ida C.Eaves., jdress ‘ 


(Yas, no, of unkown) Wyergivewarordéles teetvice)| 


No 


| 220-10-5667 Mrs.Leola M.Biddinger Same 


ASH 2 
INTERVAL BETWEEN 


ores Y ‘ : ve ‘AND De 


PART I. DEATH WAS CAUSED BY. 
JMMEDIATE CAUSE (a) 


#2 0. | DUE TO. 


Conditions, if any, which (b} 
gave rise to immediale couse 
{a}, steting the underlying 
couse last. {e) 


DUE TO. ‘ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a)) 19. WAS AUTOPSY 
z AS TOE ATE PERFORMED? 
io . 
Site a es Z , [Nes ESTs 
= {20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [1 

G] CAUSE OF DEATH. 

3 20c. TIME OF INJURY = Month, Day, Year | 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) (Stete) 

B Hour a.m. While Not While factory, street, office bid; ay 

2 is is at work [] at work | \ 


21. I certify that | took charge of the remains described above, held an Autopsy lek Inspection bia Inquiry jeu and in my opinion 


death resulted from: Natural causes ig Accid ]. Suicide [_], Homicide oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER Taal 


SISTANT MEDIC AL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
al Address (Street, city, town, or hha 
c. NAME OF CEMETERY OR CREMATORY "| 22d, LOCATION (Cily, town, or country) 
ih 


ACTUAL 
SIGNATURE, 


EXAMINER'S - 
NAME (Tye) /W.Glenn Sneic 


BURIAL, CREMAWON] 22b. DATE THEREOF | 


REMOVAL (Specify) 


|__Burial | May 2,1963! Chanel Tutheran 


Frederick 
23. FUNERAL DIRECTOR ;” : ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


C.M.Walt2 Rox 241 Sykesville,Md. | ofAY 2 1963 fCborten Juctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
U MEDICAL EXAMINER'S CERTIFICATE OF DEATH —(}5(}2'7 


1 
FOR STATE 
HEALTH DEPT. 


. ey DE. 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
28% a. COUNTY G 1 e. STATE b. COUNTY 
S24 |. | Capel; MARYLAND Maryland Carroll 
$4 b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
gs ae and give nearast town) T wrt 
AS aneytown 4 aneytown 
3s 5 &38 X d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) ~~ d. STREET ADDRESS 0. IS eS 
2a ON A FARM 
Seszes _ Rear of West Baltimore St. | Rear of West Baltimore St. | \s[7] no 
sae NAME OF First Middle Last 4. DATE Month Day Year 
aoe DECEASED " | OF 
2: (Type or pri) Annie Elizabeth Birely | diam April 3 19 63 
Fe Oke te => =e eee 
82 < a 5. SEX 6. COLOR OR RACE|7, manico [] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE re UNDER} YEAR| IF UNDER 24 HRS, 
3 = irthdey) |" Months) D He “Min. 
. BES Female White WIOOWED fe vivorceo(]| Nov. 19, 1877 gn: al be he 
ga ole 10a. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE (Stata or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
¢ nal? 2 done during most of working life, even if retired) | 
ge Housewife Own Home Maryland U.S.A. 
= ad 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME S 
o 
. & F: et Jacob Stambaugh Abilonia Haugh 
See te 15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT r Address 
Soa (Yes, no, or unkown) honrge. eee 
Beeas __No None | Jacob Birely Taneytown, Maryland 
3 et anny 18. CAUSE OF DEATH [Enter only one couse pe @ line for (0), (b), end 45).] INTERVAL BETWE 
tot PART |. OFATH WAS CAUSEO BY: awa FS 
Soe he IMMEDIATE CAUSE (a) z a 
DEote 3 3 / 
wade, ¢ DUE TO 
3262 e Conditions, if any, which {b) 
Son a § gave rita to immediate cause 4 
£55 ea {e), stating the undarlying f PVE TO 
Ss last, . 
2Eezs cause (o)_ > = 
= ie Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) ‘19, WAS AUTOPSY 
ve_Be file PERFORMED? 
voa-s / | ves [] wo [] 
= 3.u02 U je Se ee? | 
ee s.6 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part } or Part Il of item 18.) > aa a 
aesee § | PRIMARY Cor CONTRIBUTING [3 
Moa. 5 S| CAUSE OF OEATH. 
ee Rae ss : 
o é 6 ‘3 a 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (State) 
a SU Be 5 Rae wet. | While anew factory, streal, offiea bldg., etc.) | 
Moline = ar e jet work (_] at work \ 
Wa Oke 5 : 
ae £05 21. I certify that | took charge of the remains described above, held an Autopsy [al Inspection Xl Inquiry (a and in my opinion 
=9 
OEeus death resulted from: Natural causes XJ, Accident [1]. Suicide [], Homicide [7], Undetermined manner [_} 
Ge $8 2 CHIEF MEDICAL EXAMINER 
= S fl 3 ACTUAL ASSISTANT MEOICAL EXAMINER DATE SIGNED 
q 4, SIGNATURE 4“ 
ww ar is a orien DEPUTY MEDICAL EXAMINER [i] Y 
mcd 
Es re ai NAME (Type) « Glenn spe cher Addrass (Street, city, town, or county) 
a sah 3 tehova een | 22b. OATE THEREOF | ie NAME OF CEMETERY OR CREMATORY | 22d. LOCATION {City, town, or country) 
2 specify’ 
at 
Sees Burial ay on 63 a Cemetery Keysville, Maryland 
{) |/23. FUNERAL OIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 6 
5m 162 C.0. Fuse & th meer own, Maryland oaAPR 5 1963 fCLerbeg sl 
e 3 : = 


MARYLAND STATE DEPARTMENT OF HEALTH i i at 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


#. 


CERTIFICATE OF DEATH 


05028 


~ val 

& 3 3 ir ese ihetloriie a usual RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

5 85 °. °. b. COUNTY 

2 5 MARYLAND 

iE CARROLL PDR YLA, 

= De b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

8 of ; RURAL ond give neorest town) 

ree? DETaU YEARS oR Al 

epee 2 / d. NAME OF HOSPITAL (tf not in hospital, give street oddress) di STREET ADDRESS IS RESIDENCE 

o =e l OR INSTITUTION ine ON A FARM? 

g 35 yes] No 1] 

. Y 5 1 . NAME OF First Middle 4. DATE Month Day Year 
an terri RHODA ESTELLA  PDLESS we path APR /L 2S W63 

e . SEX NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


d by the attending physician and completely fil 


The law requires that the death certificate be executed within 


F 


wioowed [7] pivorceD [) 


lost birthday) 


SEPT 25-/£F 


6. COLOR OR RACE i MARRIED 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


WN Home 


11. BIRTHPLACE (Stote or foreign country] 


ZAWD 


12, CITIZEN OF WHAT COUNTRY? 


ASA 


13. FATHER'S NAME 


AUGUSTUS BLUME 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. 


INFORMANT Address 


SUSANWAH “BRIGHT WELL 


3 
3 
‘Ss 
§ 
oO 
2 
iN 
Zl 
= 
ay. 
tc {es, no, oF unknown) (Mf yes, give wor or dates of service) 
3 
; 2 | BLESS (Wie DPETALR NKUuRae 
x 
INTERVAL BETWEEN 
z 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond. (<l-] INTERVAL BETWEEN, 
4 PART I. DEATH WAS CAUSED BY: Le 
= IMMEDIATE CAUSE (a) Un al] 
5 4 ae orl DUE TO a 
3 Conditions, iF any. which » Gemee Corer Bech voce & vu 
4 i gove rise to immediote ete 2 a 
H ‘ ‘ 
S85 couse (0), stoting the under- eoern\ b : io ; 
gts ijingtecusallasts to Ct < (cece de aca 
BeBs ae 
S85. 1Z Fatt I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1ol]19. Ws AUTOPSY 
O56 / Jie C = 
fests /\< eM ~ V@at rar, ved no 
ao05 f\u = 
oo as = [200. ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of iter 1B.) 
422 ||P ee 
ye! > ia) a ) 
eee ee a 
ca § [2c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
32 5 Gat oNer vo (While, Not while foctory ret, ofc bid, ete) | 
pe = p.m. at work [7] ot work 
3 
é 
< 
4 
° 
2 


ATTENDING PHYSICIAN, 
be detached for use as the burial-transit permit. Then please remave carban papers. 


ne 
F 
2 
$ 3 21. | certify that (I) (this rae attegded the deceased fram._______.--------. a ta EAD £519... that™@)} (we) last 
S = saw the deceased alive on_4 — |) 196 2 ond that death accurred atf443BM, fram the causes and an the date stated abave. 
2 
= : ee ATTENDING ‘ STAFF F IGNED 
S 6 is ~~ QO Mo. Beene PHys. O 4/20 y/%3 
25 2c. a S Ks ADDRESS 
x > 
erees. | finbler Thompson Money COW, Me) = oe 
a 82°38 2a. BURIAL, er 23b, DATE THEREOF “y NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, ar county) (Store) 
9538 MOVAL (Specify) EP 
5 Eo LEH HA, LES Fi = 
ee NN 2, aa ri OR'S SIGN DRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 } (Z tA 
ase Waele. Se mMAY 3 1963 f0rorlas Veep 


within 24 hours after 
ly filled in by the funeral 


Ld 


IRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
pt, of Health prior to burial, cremation, or removal, and in any event, within 72,hOurs after deat! 


OR AITENDING PHYSICIAN: The law requires that the death certificate be exe 
y be retained by the hospital or attending physician. 


& 
a 
LJ 
5 
nn 
£ 
x = 
mah oF 
n 'S 2 
Ox = 
mah 3 
g*e 
VR AIS (4{ 


: ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
pelde | oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
as CERTIFICATE OF DEATH 05029 


1. PLACE OF DEATH - 2, USUAL RESIDENCE [Where deceesed lived, If Institulion: Residence before admission) 
= Canrold o. STATE b. COUNTY , 
|_Garroli ‘ __ MARYLAND Maryland ______Baltimore Cit a 

b, CITY OR TOWN [if outsida comporela limits, ¢. LENGTH OF STAY IN 1b c. ae TOWN [If outsida corporata limits, write RURAL and give bor town) 


write RURAL and give neerest town) 


Sykesville Pyrs. 6 mos. Baltimore ; fe 


4. NAME OF HOSPITAL OR INSTITUTION [if not in hospi e street address) | REET ADDRESS “a 1S RESIDENCE 
|__ Springfield State Hospital | 216 Penhurst Ave. yes [] No 
3, NAME OF First Middle Lest 4, DATE Month “Dey “Yoor 
Renee |“ oF 
'ypa or prin 
ail MORRIS NMI BLUM | eS Aart no: 219.68 
5. SEX |S COLOR OR RACE) 7, wARRieD [-] NEVER MARRIED fy] | & DATE OF oIRTH Bea creed IF UNDER 1 YEAR | IF UNDER 24 ARS. 
st birthdey} |"Months|/ Dey Ho: 
Male White wibowD [_] “pivorceo (7 | April, 1946 yes. i "i by: | 


Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, er loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


i» Weme | Maryland | U.S. Ae = 
13, FATHER’S NAME 14. woe MAIDEN NAME 
Unk. ” | Mary Blum = 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 


(Yas, no, or unkown) | (Hyasgive werordetesofservice! 
No ms “| None "Records, Springfield State Hospital 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN. 
ONSET AND DEATH 


PART {. DEATH WAS CAUSED BY: 
woeniate Cause is) Acute myocardial infarction gure 
DUE TO 
Condiiionsy itary aibien »). Coronary occlusion Hours 


geve rise to immediete cause 
(a), steting the underlying f CUETO 
Ci ee 9 Arteriosclerotic heart disease Years _ 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
F Schizophrenic reaction, hebephrenic type ys TF We 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert { or Part Il of item 18.) = 
E | on CONTRIBUTING [] CAUSE OF DEATH 

© [CF EITHER, NOTIFY MEDICAL EXAMINER) | 

% |20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, . 201. [City or town) (County) (Stete) 
a Hout ose While Not While | fectory, sireet, office bldg., ote.) | 

= 19 let work [_] et work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from..AMVTAZTOM......, A MeN ce 8 


saw the deceased alive on. 1963.9. » and that death occurred alt " Ay, the causes and on the dete stated above. 
22a, Ly ; 4 ~-22b, DATE 


et ars DIRECTOR Oo mvs. Ol h-19-63 | sore 
Cayce - |?28: APRESS Springfield State Hospital 
Antonius Glahn,~M. D.___ _. Sykesville, Maryland... 
ca pe CREMATION, 23b. fOATE JHEREOF 23e, NA OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town or count Ly [Steta) 


4/21 / 12763 Flee Ce 


"5. SIGNATURE Far andes, ] 250. ibR BY. co REGASTRAR’S SIGN. URE 
eee lay —o2l eo é fa Pilece., [oafAPR eB Re 


7 


ane 
a 


rs after death. Page 4 


e executed within 2 


ENDING PHYSICIAN: The law requires that the death certificat: 


» 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


TO HOSPITAL 
may be retain 


ao 


Pages 1 and 2 shauld be filed with 


a 


Then please remave carban pi 


the haspital ar attending physician. 


page 3 should be detached far use as the burial-transit permit. 


AS (4) 
5M 9/5B 


ers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A5N52 Se 
VILAD é CERTIFICATE OF DEATH Rag Di NG 05 3a 
1. PLACE OF DEATH Tad 2. USUAL RESIDENCE (Where decease lived. If insiution: Residence before odmision} 
a. o. b, COUNTY 
Carroll SEAR AND: Maryland Carroll 
b. CITY OR TOWN (If outside corporate Fimils, write Jc. LENGTH OF STAY IN Tb |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown} 
oad gee are lax : 
Westminster BB 7 20 years X Westminster RD 7 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
Yes [1] No (% 
3. DECEASED. First eects, lost . 4 iy Month Day Yeor 
(Type or print} Ha rr ie acl DEATH 19k 3 
5. SEX 6. COLOR OR RACE |7. MARAIED[T] NEVER MARRIED [] | B. DATE OF BIRTH %. AeA Gey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: irthdoy) [Months] Doys | H Min, 
male white wioowepX] —ovorceoQ] | Jan. 6, 1896 eel e 


10a. Peale eC Oe uOy Give kind ae ate 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring ast of warking life, Rex retires 
rétired worker“in fault factory Frederick County U.S.A. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Frank Thomas Bond Fannie Belle Kiler 


< WAS ete nie Meee eutay ire 16. SOCIAL SECURITY NO. INFORMANT Addresw ee stminster #7 
fas, 90, oF unknown) yes, give war or dates of service) b 
--- “== 218-24-1987+HA Mrs. H. LaRue Frizzell Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (<).] INTERVAL BETWEEN! 
PART 1. DEATH WAS CAUSED BY: 
yp oy 1 IMMEDIATE CAUSE (0) Ce re bral Hemorv h a s. 
Oe. / DUE TO 


Conditions, if A which » _—Hyper feys: ve Carel: CVas Ctrlar— Di SCG@S 


gove rise 10 immediate 


couse (0), stoting the under. ( OUE % 

Ayia couse! leat ic} H fl! 
z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
g PERFORMED? 
2 
3S Kheumagtoi:d  Arthy Arthré: tis yes] No 
= | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING CJ) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) =) 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. Wiiliad,|_. esel «dak focory sree, office bid. ete) | 
= p.m. 19 lat work [1] ot work 


‘ADDRESS (Street, city or town, state) DATE SIGNED 


Ha43 


MARKaNS  Phi¥ip W. Mercer 


220. BURIAL, CREM. IN, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote} 
REMOVAL, (Specify) 5 
urial 4/5/6 St. James Cemete New Windsor#1l Ma and 
23: FUNERAL DIRECTOR'S SIGNATURE 4 Ww et t a ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
j tee ft estminster, M 
Lai Ae. Jhgers We 2 NA+ lowe APR 81963 [Corl uae 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05054 sion ony CERTIFICATE OF DEATH C5031. 


— 


Id 


3 
3 6 rh w meres DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before veniniotiy/ 
25 a ®. STATE esac b. COUNTY 
g 2sgv i) Carroll cars ‘MARYLAND _ Wann” Montes y / Che 
2 tu b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY ae int (Il outside corporate limits, writo RURAL and give neerest town) 
~ BS write RURAL end give neerest town) 
A gos Rural-Sykesville 2 days (edd thee dvdtd/ Alexandria 9 4y -3 
£ Raa | 4, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give streel eddress) || od. "ak icaey wha evi 4 | # IS RESIDENCE 
= fav | | ON A Fal 
pee Springfield State Hospital i enigixes us e/ yes K] No [] 
@: gn Pa. F NAME OF iz. First Middle bi Ke Dey Mesa, 
age aN (Type or print) Nettie Aiea d sente DEATH ae 23 1963 
© Sse 5. SEX "| 6 COLOR OR RACE] 7. maRnieo [7] NEVER MARRIED [K] | ® DATE OF BIRTH * ‘9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ras l lest bicthdey) |jionths| Deys | Hours | Min. — 
= 55 Female White | woowp CO oworcen[}| 5- -5~-1878 bac ihek | lhe | : 
a ae 9a, USUAL OCCUPATION [Give bind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ie oa done during most of working life, even if retired) | 
5 S82 Employed-Printing Plant Zz | Virginia USA ~ 
Le fee 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= Boa < i 
g £9 William H. Bontz Ruth Powell 
o ga = = = = 
2. Bes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£2 283 (Yes, no, or unkown} | {iFyes give werordetesof service] ; ; 
= of 8 No = unknown | Springfield Hospital records - Sykesville,Md 
£eta§ || 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] “INTERVAL BETWEEN 
BEY / PART I. DEATH WAS CAUSED BY, OLB EERE PIDEATH 
ee hs ,) 4, IMMEDIATE cause fe) LObar pneumonia, organism undetermined Days 
bene | A/ » ¥ 
fa a 22 nye N DUE TO 
B2cse Conditions, if any, which ) Infarction of the brain due to embolysm? Hours 
7 43 $ x] 5 geve rise to immediete cousa 
= 2 3 {e), stating the underlying DUE TO 
33 ce cause lest. an. ik (e) Se 
as @f8 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. WAS AUTOPSY 
£ 2. 
oss ne |s|_ CBS asgogiated with cerebral arteriosclerosis associated with ves [XJ No [] 
g ao, abayonotie Yeaction at SS eae 
pie. 3 at & | 200, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
5 = & | OR CONTRIBUTING [1] CAUSE OF DEATH 
end 
Resets G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
oF se 3 < 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED il 200. PLACE OF INJURY (Home, ferm, , 20f. (Cily or town) ~ (County) ~ (Stee) 
255 32 a hor beat: While __ Not While foclory, street, office bldg., ete. i! 
aE< 3% 8 oo 1p [at work [] et work (J | \ 
Heosk . | certify that HM) (this hospital) attended the deceased from 1903, toncwtted...., 1993, that 6 (we) last 
ea Uo saw the deceased alive op..... 4 oe eee 63, and that death occurred Jabs 3 OA, Mn the causes and on the date stated above. 
a aos Bie, SIGNATUI “ 22. DATE 
See . ATTENDING MED. STAFF SIGNED 
of mp. | PHYS. je DIRECTOR fel PHYS. & 
= Be 22e. jae. PH Ga ‘ ~~ |22d. ADDRESS — j >. 
AME 
Rees | Wiis Se Margalin M. D ae, attlf aed Oe, ee St 
Og 53 Fae. BURIAL, CREMATION, | 230. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stet) 
Raho REMOVAL a ee) | 
o%o0v8 Buri _Union Cemetery 7 Alexandria, Virginia 
4 = reat 24. FUNERAL gio a ey Pas Alexandria, | 250. REc’D by REGISTRAR | 25. “Yole may RE 
1SM 7-62 Wn. Rewaize s eid tote i. Virginia LDSIE APR 2 Gs ci 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9505 e. _CERTIFICATE OF DEATH 05032 _ 


1. PLACE OF DEATH . 7.7 2. USUAL RESIDENCE (Whera deceasad lived, If institution, Residence before odrioai 


couse last, (a 


13, that (I) (we) last 


from the causes and on the date stated above, 


death occurred $33 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)) 19. WAS AUTOPSY 
— PERFORMED 

i] & 
ise 18 Mental deficiency without psychosis, idiot, plus epilepsy YES no 
| & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ink <2 
4 & | oR CONTRIBUTING [] CAUSE OF DEATH 
es & | Ue erTHER, NOTIFY MEDICAL EXAMINER) 

z = J = 
ie) 3 | 206. THE OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
& a ricer ned oN Not While _ | fectory, street, office bldg., ate.) | 
2 = 19 [at work [_] at work [7] | 1 
E 
< 
r] 


y be retained by the ho: 


22a. SIGNATU! 22b. DATE 


as te, ber ny uso, |PE EE] oiecron EO] ms FY yn25-63 NP 


Tie. PRYSICIAN'S ~ [228 ADORESS Syd nefield State Hospital 


ae 
Ww. te 
s 2. COUNTY sors 
5 sas Carroll Peg, 1s 1 manytano || Mary: “Baltimore City 
2 =a 3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c otk OR aon {If outside corporate limits, write RURAL end give nearesl town) 
eee oss write RURAL and give neerost town) 
st Sykesville l5yrs3m012dys|| Baltimore Seheny8 
£ Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streei eddress) d. STREET ADDRESS o- 1S RESIDENCE 
= 28s 
Sak 
PEE = eprinefield State Hospital | 2903 Matthew Street ves [] NO fy] 
o Bn 3. NAME OF First Middle Lest | 4. DATE Month Dey —Yeer 
we an Nae 
= ype or print | DEATH 
S$ €S¢ MARY IEE CAMPBELL | April 2h e530 
x & ——4 ee a == 
° 3 Es | 3. SEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In years |IFUNDER1 YEAR] IF UNDER 24 HRS, 
8 pis , J 1, 1922 ay “hi hday} | Months) Deys | Hours | Min, 
2 af Jf | Fema le White wipowen [_] DivorceD [_] anuary ty yrs. | 
3 52 . i | 10b. KIND OF BUSINESS OR (INDUSTRY | 11 BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
fe woe | 
§ $8: - ‘} | Maryland yy UsSeA. ‘ 
Se ice 13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
— Da 
3 522 George C. Campbell | Mary Ryan_ 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Fy Address > 
£ £83 Wepre, or unkown) | (Ifyasgive wer or dates of service) H 
Re Ae er Aes eh | Unknown | Records, Springfield State Hospital 
fete 18. CAUSE OF DEATH [Enter je cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
soa 5 PART I, DEATH WAS CAUSED BY: es 
& By j | IMMEDIATE CAUSE fe)_ Bilateral bronchopnewnonia J _Days 
255% AG i A DUE TO 
2228 Conditions, if eny, which {b) 
are H 8 gave rise to Immediete couse . 
=e {a], steting the underlying [ PVE TO 
r= undeding 
% 3 
We 
lo 
28 
= 
8 
2 
i 
s 
< 
a 
co) 
nH 
13) 
# 


ee 


director, page 3 should be detached for use as the bur 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


= j 
am y _Antonius_Glahn,~M.D._ oth eee Maryland. 

Os 23s. BURIAL, CREMATION, | 23b. Bh: TE ay 72 3 "y NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {Stete) 

= q OVAL (Specify) 3/4 WD 
980" BAkTiIN ore AT pwajpowe IVid 
= RAL DIRECTOR'S SIGNATURE ADDRESS: ean REC’D BY (24g 25b, ee SIGNATURE 


VR AIS 4) 
1SM 7-1 “\’) 


Sh ee Le Bake, Yad npr 29 1968 


a“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
= 
_— 


\ O50 TIFICATE OF DEATH 0505 
AY O5056 CERTIFIC i 
3 2 » PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If Institution: Residence befors edmission) 
et @. COUNTY e, STATE b. COUNTY vA 
§ ang Carroll MARYLAND Maryland 
iT 3 b. CHY OR TOWN (if outside corporeia limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporats limits, write RURAL and give neerest town) 
~~ 3 7 write RURAL and give noerest town) f ry 
S cvs Rural) Sykesville lam “Sa. Baltimore, 2 BOR a 5 
Faget hp d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. e is Rae 
= ef: 
ea ate Springfield State Hospital _ 1029_E. Balto. St. pie es ister 
4 “3. NAl First Middle Lest A ae Month “Dey Ss Yeer 
jo BaceASeD 
pian) Herbert Jesse __— Carter Bixrn 1 
3. SEX | 6. COLOR OR RACE] 7, MARRIED Dy never MARRIED 8, DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER Z4 HRS. 
last binhday) Meola Deys | Hours | Min. 
male white wioowen [_] Divorced [] 10-25. -82 80 | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


permit. Then please remove carbon apers. Pages 1 and 2 should ~” 


geve rise to immedi: 
(2), steting the underlying 
cause lest. {e) 


ained by the hospital or attending phys' 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


x 
o 
& a 
A 4s 
B Se! 
$ = painter - bricklayer | -- » Maryland USA = 
a e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 2 Ren Lonzo Cart: 
3s arter Joh: — 
M1 = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. inFormayeura nson Address 
4 5 (Yes, no, or unkown) | (Ifyesgive waror dates ofservice) 
3 uninown. | 220-02-2998 _| ital ee 
= s § 18. CAUSE OF DEATH [Eniar only one cause per line for (e), (b), 728 Hospi Records Aion Raub 
eget rat am NAS ERA, “Coronary Occlusion | ___|Gainutes — 
rs 2) f Al DUE TO 
3 é Conditions, if eny, which) ° (6) Generalized arteriosclerosis __}__years_ 
2555 
“ 3 
2 
23 


R: After this certificate has been signed by the attanding physician and comp 


detached for use as the burial-transit 


cE 3 trouser 
=] ) eye 

o . 5 Chron brai. syndrome. ¥ with 4 c bral, arters terigs Aces oSA ga te pe sychotic | vs [] xo 
i * # [20e. ACCIDENT WAS UNDERLYING [1] | 20b. Coe ed INJURY OCCURED. (Enter neture of Sth ert Tor Part ii of lem ee — 

iat | OR CONTRIBUTING [] CAUSE OF DEATH 

ry = & | GF EITHER, NOTIFY MEDICAL EXAMINER} a 

c 2 % [0c TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, . 201, (City or town) (County) —s((Stote) 
& 3 a Hour. ita: While Not While | fectory, street, office bidg., etc.) | 

5 = p.m. oT) et work ot work | ! 

4 

os 


20 21. 1 certify that (I) (this hospital) attended the deceased from... M2 Gr onr UBL 10.0.2 wr 19.63 thats (we) last 
a9 saw/the deceased alivsvon.. ‘Y-2 199 63 and that death occurred a. ie from the causes and on the date stated above. 
2S 224. $IGNATURE , : = iter 2b. DATE 
ATTENDIN Mi 
Pays. [J birector [] ms. [oF 4-2-1963 


22d, ADDRESS 


LOCATION (City, town or = {Stete) 


» REC'D SBY bi aes 25b. ee PPA 7) SIGNAT! 
2 APR oa psf ardag Neage. 


ad 
1! 
director, page 3 should be 
be filed with the State Dept. 


TO HOSPIT: 
death. Pagt 


TO FUNE: 


VR AIS (4() 
1SM 7-62 
aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


als ‘| TH ? 
me ~ 05¢e5 7 SecA OF DEA 050 34 
= 3 A x \ in eee oF DEATH —— + 2. USUAL RESIDENCE (Where dacoesed lived, ff institution: Residenca before edmission) 
8 

ek his, Carroll aeetovod|. ne oMexyvand » COUNTY Anne Arundel (/ 
3 = b _e OR fier i eure corporals limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporeta timits, write RURAL and giva neerest town) 

write Rl and giv: rast town) 
a2 Rural-~Sykesville 3ly. 6m, 23d.|/ Ferndale 
£ 3 <a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS “9 ‘IS RESIDENCE | 
; ) & Hospital ON A FARM? 
= {~ \Springfield State Hospita -- ves [] No [3 

MEOF First Middle Lost | 4. DATE Month Dey ter ee 


3. 
DECEASED OF 
(Type or print) Ethel s 6 ary | DEATH h 


5. SEX |] 8 COLOR OR RACE|7, mapRieD [-] NEVER MARRIED [_] | 5- DATE OF BIRTH 9. AGE (tn years | IF UI 


| birthday) |Months) Deys | 
female white WIDOWED fX} DivorceD [_} 9/12/94 oS yrs. ay al ie 
ie USUAL Se eS (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) t | 
Cotton mill operator Ahn gill, | North Carolina é USA z 
13. FATHER’S NAME l 14. MOTHER'S MAIDEN 
Sherman Denton | Parker : 
- WAS pee a IN Us. ‘AfoaeD FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : ae Address : * 
‘as, no, or unkown) lyes give werordetasofsarvica) Pr 
no unknown Springfield Hospital records - Sykesville, Md. 
18, CAUSE OF Di Enter onfy one eause per lina for (a), (b), end (c).) 1 INTERVAL BETWEEN 
PART. DEATH Manat cause @)_ Arterdosclerotic cardiovascular disease_ __|_ years 
“) ig AY DUE TO 
Conditions, if ony, which Generalized arteriosclerosis years 


gave fls0 to immadiete cause 


{a), steting the underlying DUE TO 
couse fast. ae (ge 
z AI OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING JO QEATH.BU7 NOT RELATED TO THE Ep AL PIER DITION IN PART f(e}| 19. WAS AUTOPSY 
)/¢\Chronic brain syndrome BS TRUS To ATA NLOEMER "BSR EER SHUSRE"S Sten PERFORMED? 
/\$\|_syphilis without qualifying phrase. _ x ves [} NO 
E | 200 ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury In Par Tor Pari Il of Htem 18.) 
= TRIBUTING [] CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, 20f. {City or town) ~ (County) (Stata) 
FA riba ties Whils Not Whila | factory, street, office bldg., etc.) 
= ae 9 et work et work } | 


21. § certify that (IE (this hospit 


saw the deceased alive o1 
228. SIGNATUR es 


be retained by the hospital or attending physician. 
IRECTOR: Alter this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages } and 


al) attended the deceased frome. PA QOf vorsseer 19. Stig [R 1993, that (BF (we) last 
2 1993. ., and that death occurred at 15 5B, from the causes and on the date staled above. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execy 


22b. DATE 


LZ AN MD. mS ot DIRECTOR rus} ans. ie 1,/22/63° 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


22c. PHYSICIAN 22d. ADDRESS Springfield Sta samo aeel 

S NAME (Type] 
Be | ve hi fred Je = res 0 . De. ~~ . _ Sykesvil e, Maryland _ ee 
2 Z3e. BURIAL, CREMATION, | 236. DATE THEREOF * NAME OF CEMETERY OR Cl ~ «123d. LOCATION 4City, town or county) (State) 
ote 4-25-65 ‘pS oa a i ST 
ae 15 j 25q. REC" R | 2Sb. polo SIGNATURE 

VR AIS {4) y 

1SM 7-62 Beit Ab Priors 63 Cee nbsy ectge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI NE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21 


rae) 
aon Qo058 CERTIFICATE OF DEATH 05035 
5 13 } 
“4 & . PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
y 2 | GOUNTY b. COUNTY 
oh Bees ’ i» MARYLAND 
Soe ae b. CITY OR TOWN (if outside corporate Hmits, ¢. LENGTH OF STAY IN Ib 
+ BRD write RURAL end give nearest Pwp) Wa 
Saye Lita%pzggerstic. hes 
= 3 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, easy street eddress)_ e. 1S RESIDENCE 
35 . ON A FARM? 

z hurt Le222z227 etapa 
@ SHAME OF First Adelie ; Res aan 

OF 
wpe err) WW CAREY oor 963 
6. COLOR OR Wee B. DATE OF BIRTH F UNDER 24 HRS, 


7. MARRIED [~] NEVER MARRIED ["] 


wipowtn £4 pivorcen [] 


VOb. KIND OF BUSINESS OR INDUSTR’ 


es cop eau Days | Hours igre Min, 
BIRTHPL AL COS or fordtgn Far ig 12. CITIZEN OF WHAT COUNTRY? 


Le 


. USUAL OCCUPATION (Give kin Kind of work 


nN 
luring most of working , even if retired) 
+ 


13, FATHER’S NA 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.’ ae at SECURITY NO.| 17. IN 


{Yes, no, or unkown) | (iyesgivewarordatesofservice) 
2/2-22-S73 


. CAUSE OF DEATH cause per line for (a), (b), and (e).) 


PART DFAT Mate cast). COR PUL aon EE 


SA) A DUE TO 
Conditions, if eny, which (b)_ [BR MH PNGFOUMOM/A-~ 


gave rise to immediate cause 
(e), stating the underlying by 


cause last. > ae. (c) Po LMONARY EMPHCEM Re 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


CIRRHOSIS 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER} 


|, and in any event, within a) 


Then please remove carbon papers. Pages 1 and 2 should 


he attending physician and com) 


it. 


oe hy 


ONSET AND DEATH 


The law requires that the death certificate be exeq, 


I or attending physician. 


"19. WAS AUTOPSY 
PERFORMED? 


ves []_ No ee 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 


20c, TIME OF INJURY Month, Dey, Year 
Hour 3.m. y05 
19 
. | certify that (I) (this hospital) attended the deceased from... ISLLE.. hog ah 1e4 Hose GLLBL... Pi 1962, that (1) (we) last 
nl 9O3., and that death occured aid... M, from the causes and on the date slated above, 
22b. DATE 


ATTENDING ED. STAFF 
mp, | PHYS. Fe tintcron O Pers. riick a 


20d. INJURY OCCURRED 


While Not While 
‘ot work at work 


200. PLACE OF INJURY (Home, ferm, | 20f. {City or fown) (County) {Sere} 
fectory, streel, office bldg., etc.) if 


MEDICAL CERTIFICATION 


saw th deceased alive on., 


R ATTENDING PHYSICIAN: 


fay be retained by the hos; 


© 


DIRECTOR: After this certificate has been signed by t! 


fe) 


SIGNED 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


be ‘ B 22d, ADDRESS 
2 AME (Tye) 
gee ea as AAR ey) . 
mG be [23b, DATE THEREOF 23e, NAMEOF CEMETERY OR CREMATORY 
0° 0° 
ba ee a 
vr ats 4) @ ADDRESS, 
15M 7/6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ons arencat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, matte 
20 5) Ey Seg Uae gs OF DEATH Bin 
; or ion) 


1, PLACE OF DEATH . . 2, USUAL RESIDENCE (Where deceased lived, If inslitutign, Residence belc 
a, COUNTY e. STATE b. COUNTY 
MARYLAND 
b. CITY OR {if outside comporate limits, c, LENGTH OF STAY IN 1b c ay OR TOWN. pa mits, writa RURAL and give neerest town) 
ing RU sive n wn) 


NAME OF H ‘OR tNSTITUTION ie not in hospitel, give syeot eddress) || d, {ak ADDRESS ] @. 1S RESIDENCE 
ON A FAI 

y 2a. Uged LY _\ wt fokg 

fe Middle 4” DATE Month fi or 4 


Yaar 


) within 24 hours after 


he attending physician and completely filled in by the fu 


ss Peet fp 
Syl TAs hee (4 LE, ee Beare AA) A 963 
SEX 6 Ee OR RACE)7, maRnieD [7] NEVER wannied P| 8. DATE OF BIRTH 9. AGE (In years jIF UNDER ia | AF UNDER 24 HRS. 


‘Hours 


carbon papers. Pages 1 and 2 


|, cremation, or removal, and/in any, ovpnt, within 72 hours after d 


lest Piidey) [Rerm| Deys | 


wiooweD [-] _blvoRcED x WS 


USUAL pin cee kind of work | 1Db. KIND OF BUSINESS OR INDUST! ju. ARTHPL. ft, Zork & Stele, or foreign nai ‘92. CITIZEN OF WHAT COUNTRY? 


vee during mos! ol working life, even if retired) | * . 
is wu, 


he ce ole MAIDEN NAME 
. WAS DECEASED EVER IN U.S. AR; ) FORCES? | 16. SOCIAL Sgt “o INFORMANT . Zee Address 
ag spew rrsiewnchioert Bt. LL / thee zef 
18. CAUSE OF DEATH [Enter only one couse per ee fer (a), (b), end (e).) tf INTERVAL BETWEEN 
Gl AND DEATH 
PART I. DEATH WAS CAUSED BY; f 
IMMEDIATE CAUSE te) A /V/O YZ | A HL Hrsoqrin 
DUE TO 


Conditions, il any, which wo KLEMATUA TT Wy HeS Main 

eve rise to immediete couse 
fe, pes the sided 
cause lest. 


s that the death certificate be exec 


9 physician. 


DIRECTOR: After this certificate has been signed by t! 


director, page 3 should be detached for use as the burial-transit permit. Then pleasé 


DUE TO 


te), ee 


19. WAS AUTOPSY 


= Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
. oe PERFORMED? 
jJe 
Ns eee .T = ae ; es ELROUUEIE 
E | 20e, ACCIDENT WAS UNDERLYING [| | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | WF EITHER, NOTIFY MEDICAL EXAMINER) 
2 =s dee ae ee ase “ = 
§ | Boe. TIME GFINIURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stele} 
4 Haar up att While __ Not While | factory, street, office bldg., ete.) | 
= nie 19 at work at work | t 


ATTENDING PHYSICIAN; The law requ 
y be retained by the hospital or atten 


eed the deceased from. 4 i cs ch eee 196, 5, Z.., 19&. <4, that (1) (we) last 


21. | certify that (I) (this hospital) atten: hi 
saw the deceased alive alive on.. LY &3., and that death occurred on from the causes and on the Soad stated above. 


22%, SIGNATURE _ , 7 ne ae ape. DATE 
nhiti Nabiw (GHD 5 mp. | PHYS. CIRECTOR Os. 2 Sle 


pr a ay 4, s tewae re V9 2p06e 20. WAESTMWISTE LHD. 


23a. ute CREMATION, | 23b. DATE THEREOF 


ss f ude 7 OR at ~ ) 23d. CATION (City, town or county) 

(Specify! 

Leesa A 6-03 | fies Dore  Dhedaractet orndld, 2d, 
RECTOR'S SIGNATURE DORESS 288. -REC' 'D BY REGISTRAR $ felonbss yepodc! AR'S SIGNATURE 

SA Hous, ab. ae JoarAPR 1 7196. eae harley \uectgen 


filed with the State Dept. of Health prior to burial, 


be 


TO HOSPIT. 
death. Page’ 


TO FUNE!) 


VR AIS (4) \X 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05 0: 37 


abhi 3 


- 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, H institution: R dmission) 
3 a. COUNTY e. STATE b, COUNTY 
§ aii MARYLAND |) res aS a 
2 Ue TY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN Tif ouside corporate limits, write RURAL ond giv est town) 
= re etme and givg/feerest town) 7 ip 
nN - 8 d f 
= a y ‘Se ateniuabee NAME OF Ve OR INSTITUTION (if n we se? in hospitel, give street address) — ‘d. STREET ADDRESS lees ‘1S RESIDENCE 
= x 0 ON A FA\ 
zee y Vp VLE cad yes [_] NO, 

Bn ME OF st Middle Lost “4, DATE Month Dey er 
a a DECEASED | or ’ , 
g eae Big ah) | fomeroem S) z ae ee Lf, WHAVEM l,m Wiis, _ fy who 
o sé 5. SE At WP tee ACE/7. MARRIED LJNever MARRIED Lh F BIRTH 9. AGE (In yeors |1F UNDER 1 YEAR| IF UNDER 24 HRS. 

f) 23 t N /4 de af Pape ie De: Hours | 
= iPS Lepale thet winoweo [] _vivorce [-] 4, 7 3 
3 es Oe, USUAL OCCUPATION (Give kind ol work | 10b. KIND OF ie a OR INDUSTRYY 1. BIRTHPLAC! ieoty & Stale, or foreign country) 9 CITIZEN OF WHAT COUNTRY? 
3s done during most of working life, even if retired) SA. 

A i eee 2 dt as ee 
* | A MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO.| 17. ate 4 4 Address . - 
2g.  pleTaP neff 


WAS DECEASED EVER IN IN 


ie ww (fyesgive: repertstes Sree) 


é 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c),) y INTERVAL BETWEEN Si 
ONSET AND DEA 

3 PART |, DEATH WAS CAUSED BY: 

ce IMMEDIATE CAUSE to) F/O 92 | AE M ; | shes GAtcal 


hysi 


{+ DUETO 
Conditions, if eny, which {b). (REMATIL (aga i Shes oral 
Geve rise to immedieto couse 
{a), stating the underlying 
cause lest, e 


ing pl 


DUE TO 


The law requires that the death certifi 


|, cremation, or removal, and 


the or from........ bow Ae és A eke 19.22%, that (1) (we) last 
L699, 62 =, and that death occurred vat SOM, from ‘the causes and on the date slated above. 


22p. DATE 
ATTENDING MED, STAFF SIGAED 
Minx, mp, | PHYS. Mie diecron 01 pays. 1 oe “fle3 


"22d. ADDRESS 


LhktAM pS STEWA RIA 19.210 6€ (22, LSTA ASTER, 4 


23b. D DATE THEREOF ates NAME OF CEMETERY OR REMTORY Se, OCATI IE onl tow! biel: Stete) 
4A Le-03 | Mle CHO 2 Pr ne) 
2Sa. REC'O BY REGISTRA\ et TRAR’ IG! 


PR 17 196 


21, I certify that (I) (this hospital) attendes 
Zz 
saw the deceased alive on 


be retained by the hospital or attend 
IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


director, page 3 should be detached for use as the burial-transit permit. Then please 


a 3 4 PART Il. OTHER SIGNIFICANT CONDITIONS C INTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION Gl IN PART Ve) . WAS AUTOPSY — 
at ° 3 eae PERFORMEO? 
x 5 3 a ES. tae ct See ae HEA BIEL Als 
Ad = & [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il ol item 18.) 

at a E | OR CONTRIBUTING (] CAUSE OF DEATH 

4 es & | WF EITHER, NOTIFY MEDICAL EXAMINER) 

o 3 S |20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, - 20f. (Cily or town) (County) (Siete) 
z fe a Hear sun While __ Not While lactory, strest, office bidg., etc.) | 

8 3 = tans 19 et work et work 

# a 

~ 


"22a, SIGNATURE 
22a, SIGNATUR Pe Wa tins 


22¢, PHYSICIAN'S 
NAME (Type) 


238 BURIAL, CREMATION, 
VAL 


be filed with the State De; 


TO FUNERA' 


TO HOSPIT. 
death. Pag 


) 
vR AIS (4) 


1SM 7-62 


within 24 hours after 
: 
ESra: 
% 


mpletely filled in by the f 


i 4 


, or removal, and in any event, within 72 hours after death 


IRECTOR: After this certificate has been signed by the altending physician and co: 


R ATIENDING PHYSICIAN: The law requires that the death certificate be e: 


ay be retained by the hospital or attending physician. 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ith the State Dept. of Health prior to burial, cremat 


id 


Bea a3 | 
g2biz 
Toh o= 
ovovs 
nO 


vr AIS (4{>) 
1SM 7/6; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
o506s CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmigsion) 
2. COUNTY a. STATE b. COUNTY / 
Caroll MARYLAND ae . 


Mont gomery— v 
ile RURAL end give naaras! own) 


b. CITY OR TOWN (if oulside corporate limits, 


“| ¢. LENGTH OF STAYIN Ib || c. CITY OR roan (If outside corporel: 
write RURAL and give neeras! town) 


Sykesville |Syrs.6mos.29dys, Bethesda: / Xia glad sey ee 
4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street addrass) | d. STREET ADDRESS e. BOONE 
tie Springfield State Hospital | 7019 Armat Drive ‘ ___| ves (No Bd 
| 3. NAME OF “First Middie lost | 4, DATE Month Dey Veer 
DECEASED OF 
(Type or prin!) WILLIAM ERNEST CRAMER, SR. | DEATH April 8 19 63 
3. SEX "|, COLOR OR RACE] 7. MARRIED [5q] NEVER MARRIED ATE OF BIRTH ~_|9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
peal ay binhday) aut Deys | Hours | Min. 
Male White wiooweD[] _oivorceo [] May | 27, 1881 yrs. | 
10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Dairy : 3 a | New Jersey LeU Sree 
13, FATHER'S NAME “14, MOTHER'S MAIDEN NAME 
John T, Cramer | Mary Allen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 7 i a. 
(Yes, no, or unkown) | (Ifyasgivewerordetes of service) | - 
No 78-36-5153 Records, Springfield State Hospital _ 
18, CAUSE OF DEATH [Entar only one cause per line for (e), {b), end (c).] 2 ) INTERVAL BETWEENy 
ONSET AND DEA’ 
pact |, DEATH WAS CAUSED BY, 
IMMEDIATE Cause (a) COYOnary artery myocardial disease ” __|_years _ 
| DUE TO. 
Conditions, if eny, whieh ») Severe coronary arteriosclerosis _years — 
geve rise to immediate couse rin 
(a), stating tha undarlying aie 
causa let (o_Bronchopneumonia — a _days 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART Ie) 19. WAS AUTOPSY 
2| Chrmic brain syndrome _associg acl th cerebral arteriosclerosis, with aa 
S i Decular ves fd No [] 
& (20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW ae see or Teture of injury in Pert | or Part Il of item1B.) —— a 
id OR CONTRIBUTING [) CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | aoe TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, form, 20f, (City or town) {County} (Stete) 
2 eur Sas While ___ Not While fectory, street, office bldg., ee | 
= Ww at work et work 


2. | certify that (I) (this hospital) attended the deceased from....Qm 57. st ey mB 3. sor W9.ccae that (1) (we) last 
saw the deceased alive on , and thal death occurred at. i Padtine causes and on the date slated above. 
pap ; “Zo ATTENDING MED STAFF ge SIGNED 
Se doe eet oe mo, | PHYS. [J Director [") PHYS. [3g 4~8-63 
2c. PHYSICIAN'S he was a, 22d, ADDRESS ; 5 q 
ater Ean ; Springfield State Hospital 
Adnan Sonmez, M. De Sykesville, Maryland 2.2.22... Ps, 
Fe, BURIAL, CREMATION, | 23b. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) (Stata) 
REMOVAL (Specify) ‘ 
Buria 4-11-63 Parklawn Cemet 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S lig 


ROBERT A. PUMPHREY Bethesda, Md. loa APR15 1963 7 or2tu 


— 


a 24 hours ator ge, 


jigned by the attending physician and completely filled in by the funeral 
F within 72 hours after deat! 
— 


jal or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


y be retained by the hos; 


IRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


hd 


TO HOSPI?. 
death. Page’ 
TO FUNE: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Re! STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05 0: 39 
M 1. PLACE OF DEATH ra - “y) 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence belore edmisglon) 
a, COUNTY e. Bet b. COUNTY 
Carroll _ MARYLAND | ryland Baltimore 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR ra [If outside corporata limits, write RURAL and give neerest town) 
write RURAL end give nearest town) a - ; 
Rural--Sykesville 2m. 9d. Ov Baltimore s (3h ye {/ ) Ge Bt ae APs PE 
Ed. NAME OF eat ‘OR INSTITUTION [if noi In hospital, give straat address) | ey Balt tnor © 1s RESIDENCE 
‘ield State Hospital 8719 Maraboss Lane Mad Bilas! Al 
. ce) First Middle Month Dey Yoor 
feet 
(Type or print) Mary __ Cullen Bara April 6 19 63 
5. SEX ‘]& COLOR OR RACE) 7. waRRiED [-] NEVER MARRIED ff] | ®- DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
fast birthday) | Month] Deys | Hours | Min, 
Female White wow [7] _ ovorc {] | Sept. 8, 1882 | 80». 


10s. USUAL OCCUPATION (Gi ‘ind of work 
done during most of working life, even if retired) 


Domestic > 
13. FATHER’S NAME 


Thomas Cullen 


TOb. KIND OF BUSINESS OR INDUSTRY Ii, BIRTHPLACE (County & Stato, oF foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


~-— ? ie Sele 


14. MOTHER'S MAIDEN NAME 


Anna Sweeney __ 


‘VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give werordetesofservice) | 
No “+ ___|Springfield Hospital records, Sykesville, Md. 


18. CAUSE OF DEATH [Enier only one cai 1@ tor {a), (b), and (c). INTER ys 
esis lati fafetnn« hy 
ie DUE T 

cotta von, wn Arlo paselenT« lerdecreatenbar os "Al avy 

rs ge Goad cure Leto fo 

Re west Dorel stud prftrioseleahny. 


ALF SF 
Zz PART Il, OTHER SIGNIFICANT CONDIMJNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] [29. Ved Aurorsy 
Ag > eB ? 
(A§| CBS with cerebral arteriosclerosis with psychotic reaction Eel ING 
= [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pazt Il Par item 1B.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 201. (City or town) (County) “(Stets) 
a Hote cose While __Not While | fectory, street, office baa 
= 4 19 et work [ ] et work [ ] 
2. | certify that [tf (this hospital) attended the deceased from...... Jane. Boge fy oe to... Apry- Oy 8 Le 63 that (we) last 
saw the deceased alive on.. fom t 29GB and thal death occurred 12 3) SAMom the causes and on the date Glafed above. 


22b. DATE 


22e. SIGNATURE 
Lenten by TE, CO. wor ee Sincroe Oo | PS AT h/-6 > Mp3” eee 


22e. PHYSICIAN'S <n 


NAME Ok WRN TIN WEBER 


238, BURIAL, CREMAHON, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


\ vinl | 479 %3 | New Cnfieornl Cem a [fa 
24 FUNE DIRECTOR’ = ph hand ‘ADDRESS. 25e. RI REGI, RE RAR'S SIGNAT! 
rl ms 
,% 


ithin 24 hours alter. ger. 
— 


“2 
id completely filled in by the funeral 


|, cremation, or removal, and in any event, within 72 hours after death. 


fal or attending physician. 
rial 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
pt. of Health prior to bur 


y be retained by the hos; 


R 
RECTOR: After this certificate has been signed by the attending physici 


TO or 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 
be filed with the State De, 


TO HOSPIT: 
death. Page 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05063 CERTIFICATE OF DEATH 05040 
\. PLACROPDEATH==~O~~””””~—~CSS 2, USUAL RESIDENCE (Where decoesed lived, If Inslitution: Residence before edmission) 


a. COUNTY @. STATE b. COUNTY J 
pharrell MARYLAND || | Maryland Montgomery are 
. CITY OR TOWN {il outside corporate limits, | ¢. LENGTH OF STAY tN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nesrest town) | 
— Sykesville iowa 9 mos. 2 dys Rockville a ae <2 
d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddress) if d. STREET ADDRESS 3 feSCENGr 
1 NA FAI 


—aayoprinefield State Hospital 1005 Beswell Lane __| ves] no fx] 
3 First Middle Lest | 4. DATE Month Dey Yeer 
PRCERSED oF 
AType or brn JOHN NMI CURRY | PATH April = 17__—1963 
5. SEX 6. COLOR OR RACE| 7, MARRIED [5] NEVER MARRIED [_] | ‘8, DATE OF BIRTH 9. AGE (In years IF UNDER YEAR| IF UNDER 24 HRS, 
<9 bithday) |Months| Deys | Hours | Min. 
Male White wivowro [] _ ovorceo[]| February 22, 189! 69 x. | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR DAS 11, BIRTHPLACE Teeny & Stale, or $9. country) jiz. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Farmer es! lL ‘Segtland i |S 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Henry Curry Unk. f ; = 
‘15. WAS DECEASED EVER IN U.S. ARMED EORCEIS 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{¥es, no, of unkown) Waseeraesercnen 
Yes 1918-1929 _ 57780966463 Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).). ‘NievAL BETWEEN 
AND DEA 
PART I. DEATH WAS CAUSED BY: 
immeDiate cause fe) Bilateral bronchopneumonia | Weeks 
7 DUE TO 
Conditions, if any, which ») Cerebral vascular accident Weeks 
gave rise to immediate couse 
{a}, stating the underlying DUETO 
a. a Arteriosclerotic cardiovascular disease _ | Years 
z OTHER pSuies T conor: iS CONTRIBU Ne ) DEATH BUT NOT RELATED TO THE TERMINAL EASE COND ys el IN PART 1[a)( 19, WAS AUTOPSY 
2 » associate cere eriosclerosis, with psychotic PERFORMED? 
- reaction. Decubitus viet. yes [] NO Bd 
= [20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [Boe TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 2Df, (City or town) {County} (Stele) 
5 Hecate While __Not While | fectory, street, office bldg., ete.) | 
e i 19 [et work [1] ot work [1] | : 
21. | certify that (I) (this hospital) attended the deceased from... bm 26eO2...csy 19.0 91763...) 19..cc, that (I) (we) last 
saw the deceased alive on... ven Sete , and that death occurred 20 4 30, Bedlane causes and on the dale stated above, 
2 eS ad 5 ; ATTENDING STAFF 27 GND 
SS Dw tae te) mop, | PHYS. DIRECTOR O pars. (3% 4-17-63 
22. PHYSICIAN'S : ry «22d. ADDRESS > 
Bante a Adnan 5 M D. Springfield d State Hospital 
A eee . Sykesville, Maryland... eee 
23a, BURIAL, CREMATION, | 236. DATE THEREOF NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or county) “(Sete 
mo (Spacity) he : 
1 4/19/63 | Arlington National Arlington Va. 
24, FUNERAL pecror’ S. SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 
son Wheeler 
y er Funeral Home 1331 E, Montg, Ave loa PR 1.9 1963 Om aad Sat 7 


ae Rockvilteg—Mary tand 


1Q 


jed in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


in 72 hours after deat! 


& within 24 hours after 
id completely 


ician ani 


The law requires that the death certificate be ex 


his certificate has been signed by the attending physi 


be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 
M4 


DIRECTOR: After t 


“le: 
TO FUNE!) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


director, page 3 should be detached for use as the burial- 


TO HOSP 
death. P: 


MARYLAND STATE DEPARTMENT OF REALIA 


PIXON OF 


STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, a, Fae Residence before edmissiog) 


CARROLL mayan ||" *" MARYLAND " MONTGOMERY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN [lf outside corporete limits, write RURAL and give nearast town) 
writa RURAL end give nearest town) oyrs . 10mo iS . 
SYKESVILLE, MARYLAND __ SILVER SPRING Shes, aS 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, a Ores Nes) <d. STREET ADDRESS o Is RESIDENCE 
___ SPRINGFIELD STATE HOSPITAL is 35 THOMAS DRIVE ves [] NOXX 
“3. NAME OF First “Middle _ Lost DATE Month ‘Day ‘Yer 
DECEASED 
(Type opin) AGNES GERTRUDE CURCURLIS (CURTIS) | Seam 4 B19 63 
Sk 6, COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE ayes JF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE WHITE wivoweD [XJ] vivorcen [] 9-23-18 76 86. fe! woot reali oe ye 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | : “BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) 
HOUSEWIFE none GEORGIA USA 
13. FATHER'S NAME | 44. MOTHER'S MAIDEN NAME a 
WILLIAM STRAITON | MARY E. HITCHCOCK 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A) a ih ‘7 | 17, INFORMANT “Address ~ 
(Yes, no, of unkown) | (Ifyesgiveweror detes of service: 
8% Made) | HOSPITAL RECORDS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) _ ~~ INTERVAL BETWEEN 
PART |. DEATH WAS/GAUSED bY: ONSET AND GEATH 
IMMEDIATE CAUSE le) MYOCARDIAL, INFARCTION _ | HOURS 
d / ) DUE TO MANY 
Conditions, if any, whieh wo A.S.H.D, | YEARS 
gave rise to immedieta couse | 
er YEARS 


ROS SLR ASS IEE HES RENE Oe NeNIOLTSNS "ae 


ves [] No ae 


Pom, 19 


21. I certify that (i) (this hospital) ltended J deceased from.. 


saw the deceesed alive on. 


‘20f. (City or town) 


{County} (Stata) 


Zz Panenii ss SI 

‘3 

$ GROWTE oR i NUTRTTTON WITH 8 SENILE BRAIN DISHSEAS WITH PHY6HOTIC REACTIO 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Part II of item 18.) 

¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

& |(F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ° 

$ ees While Not While fectory, stree|, office bldg., ete.) | 

3 ‘et work el work 


that (I) (we) lest 


OF, from ‘@ causes and on the date stated ebove. 


9: ., and that ie seshce &: : 
2Ze, SIGNATURE mG be i a 


ATTENDING 


PHYS. oO 


MED, 
DIRECTOR 


22b, DATE 
1 = [Ho 


STAFF 


5 ie PHYS. 


22d, ee 


Gurr. 


22. PHYSICIAN’S 
NAME (Type) 


Rita 3. 


ot 


23. BURIAL, CREMATION, | 23b. DATE "CS 


Ca Ze OF Reeatls fe} 


Pict (Specify) 4-1O- 
¥) 24 Fi TOR'S SIGNATUI 


tnd 


Z a (City, 
2Se. REC’D MY REGISTRARA’25b, Ri 


TRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
omen A alia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH G5042 


45 


DECEASED 


ss 
& 82 
= s 3 1, PLACE OF DEATH - a eran RESIDENCE (Where deceesed tived, If institution: Residence dmission) 
yw 2G COUNTY “ : 
g *; 2 a, STATE b. COUNTY, 
2 2% y M6 Co- c, __ MARYLAND ag 4 
£ oa b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN 1b y R TOW (IF outside corporate Traits, wen RORAendilive riesten town) 
> 
a es write RURAL and givesncergst town) % 
N ies “3 3h Ae ae tana 
z 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street offdress) 7 i ‘ADDRESS’ is RESIDENCE 
= fay NA FAI 
os, 
Pe DIE CMoiltal hie, 
Hie . NAME OF Fy Middle 7 v4 
~ 
< 
£ 


ener WILMER. SMITH eat Al beare APRIL ee 963 


id comp! 


‘6. COLOR OR RACE 9. AGE (In yeers |IF UNDER 1 YEAR 


ee mannieo FREVER Manned [] | 8. DATE OF BIRTH IF UNDER 24 HRS. 


4 DUETO 


obelrXuay " BRONCHO PNEUMONIA 


geve rise to immediete cause 
{e), stating the underlying DUE TO 


z 

4 

o 

° HEUNDER 1 ¥ 

a e tay bicthdsy) | Months) Deys | Ho Mi 

2 Boe Prisd lithe ag wioowen[] _oivorceo [] ty bi 1897 Asm eee ie 

8 BS? ¥0s. USUAL OCCUPATION (Give kind of work _ | 1Db. KINO OF BUSINESS OR INDGARY | 11 inTHPL XE eS & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

yer dope during most of working ee even if | 

§ B8 LALA pled xg a ie NLS lego 

ae mae) : 15. NS 14, MOTHER'S MATO a 

€ ofs 

$ 522 Pt. CLF ree | Copf SMITH 

2 252 is. WAS em ve OS: pee fia 16. L-23 704 17, INFORMANT ra Address E 

= 6 '@s, no, or unkown: yes give waror delesofservice)|__ 

_ les ie 

ee — eS 2) 6-2? 7666 Yyja Pleustct?. Cisse, Sacat btd lian 

ee | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).). INTERVAL BETWEEN 

Bees — ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: : : TA > 

3 Be IMMEDIATE CAUSE (e) CONG EX 7 TIVE. HEAR T FAILURE 5 Colla & 2 PA yZh 

i] 

> 

a 

° 

2 

= 


cause tast, (e) 


19. WAS AUTOPSY | 


R; After this certificate has been signe 


y be retained by the hospital or attending physician. 


o 
FA 
€ 
is 
re 
° 
=e 
an) 
= 
4 
BS 
Ba 
25 
= eed Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie 
3 wo 2 — a=. c. PERFORMED? 
i gs es) yes [] No [] 
I ae (|B | 200. ACCIDENT WAS UNDERLYING []_ | 2D. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl I or Pert Ii of item 18.) 7 m = * 
& x ec | OR CONTRIBUTING (] CAUSE OF DEATH 
ou 35 6 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2g sz % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (State) 
£5 eur ent While __Not While factory, street, office bidg., ote.) | 
Be so g i 9 at work [_] al work [_] \ 
wl a 
BeOss . E certify that (I) (this ‘ase attended the deceased trom./1.| pages b) 10. IPR /boene 196.3, that (I). (we) last 
m2 
x m3 8 saw the deceased alive on. AF RAL. Sa 9h, and that death hota ea ff. 2M, from the causes and on the date stated above, 
Gahan 22. SIGNATURE 4 22b. DATE 
Ban 2 Sas J lw Due lS ay STAFF SIGNED 
= PHYS. DIRECTOR PHYS. 
32 Le. Lay? mo. Ons Oo “(oo 
Sea is 22¢./ PHYSICTAN'S / 22d, ADDRESS 
ao Wy NAME (Typg >A}, ia zy 4, 
a ess | "DAN ML J WELL SS MVELTIALNS TE ke. Lip 
: °° ———— 
242 3= ' 23a. BURIAL, ‘ec | 236. DAJE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er 
o = REMOVAL (Specify) i, 
press | eet NA LIEL OF eS CE (hte aca Mb. Dad, 
he) C e 
VR AIS (4) (} 25e, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNAT 
15M 7/61 


GL Mei pl Ti, Rh) —felar la lg — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DINISTON gF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uw 


050 bb CERTIFICATE OF DEATH 05043 


= 


s 2 

3 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoosod tived, If Institution; Rasidenca befora admission) 

2 a 2, COUNTY TATE COUNTY, 

2 Carroll MARYLAND | faryland arroll 

= b. CITY OR TOWN (if outside comorata timits, ye. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 

x write RURAL and give nearest town) ; 

= Rural - Sykesville lmonth 2ldays XRural - Sy 

23 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS. 4 > 1S RESIDENCE 

is ~ = q 3 ke ON A FARM? 
_Springfield State Hospital _ 76 Springfield Avenue ves [| NOE] 


bon papers. Pages 1 


hysician and completely filled in by the funeral 


= 
6 
§ 
° 
= = = ** 
a 3. NAME OF First “Midd Last 4. DATE Month Day 
N DECEASED OF 
g  allipeicredtt! sa Lor exire. Virginia Davidson | aes’ April ee 1963 
= 5. SEX COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. KGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 EF 4 test Bidthdey) |"Months) Days |" Hours | Min. 
82 emale White WIDOWED pivorceep[] |  2-3-83 80 on. | | 
$ 3 10. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stats, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most.of working fifa, evan if ratired) 
5 2 ousewife | Maryland USA 
oa fs 13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 7 a 
Pos 3 A : 
ong John Meyers Jennie Williams 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT a” ea hl Y 
as (Yes, no, or unkown) | (Ifyasgive wedi Sykesville, Maryland 
eek ener =~ = Aga’ Af fy—216 Mrs. Larue Bossom,76 Springfield Avenue, _ 
aS 18. CAUSE OF DEATH [Enter only ona causa par lina for (6), (b), and (c) uatils roy 
BE. NO DEAT! 
5 PART |. DEATH WAS CAUSED BY. wn 
Tes IMMEDIATE Cause fe) Coronary Insufficiency a 24 hours _ 
ie va DUE TO 
5 Conditions, if any, which w) Arteriosclerosis Years 
5 gave risa to immadiate cause | i 


(a), stating the underlying 


nis Mie ae Old Age = 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AuTorsy 
= A : : A : : : if ? 

s Chronic brain syndrome associated with senile brain disease ves [] no K] 
E | 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Port | or Part Il of item 1B.) — * E 
@ | OR CONTRIBUTING (1) CAUSE OF DEATH 

G | Ur EITHER, NOTIFY MEDICAL EXAMINER) ay 

s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town), “(County) (Stata) 
g iat at Whila __ Not While factory, straat, offiea bldg., ate.) | 

z ied 19 at work [_] at work i 


21. 1 certify that (I) (this ho: 
saw the deceased alive on... 


ital) attended the deceased from.¢ Py, A to. Tat sees 19.2.8 that (1) (we) last 


Haar Ad q and that death STEMS Ay from the causes and on the date stated above. 
¥ 22b. DATE 


228, SIGNATURI 3 | arrenoinc “ie. arate SIGNED 
IS. Fiat mp. | PHYS. = []birector [] PHYS. [ 4211-63 


22e. PHYSICIAN'S. id, AQDRESS . , z 
_|Spesbetieed fitajeatiacrite 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Imay be retained by the hospital or attending physician. 


‘L DIRECTOR: After this certificate has been signe 


NAME (Typa) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ("2 OCATION (City, toxin ‘or county) {Stat 7 
ite uel ugh! Cb “ZZ = 


(pete DIRECTQR‘S IGNATURE ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) /7 


TO HOSPIT, 
death. Pag 


TO FUNE! 


ie REC'D BY REGISTRAR 


VR AIS (4) 
15M 7/61 K\ 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper; 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


TO HOSPID: 


within 24 hours after % a 


yy be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05067 _ CERTIFICATE OF DEATH (50454 


J 


ir a = = 
s 1 peer or DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edmission) 
2 e. STATE b. COUNTY 
- Carroll -. MARYLAND | Maryland Baltimore Se 
~ 'b. CITY OR TOWN (if outsi corporate limits, cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outsida corporate limits, write RURAL end | give nearest town) 
3 write ona and give ater town] 
re Rural- Sykesvil 8 wks Bomxk- Hebbville, Balto. 7 
z 4, NAME OF HOSPITAL OR cere {if not in hospital, give street eddress) d. STREET ADDRESS ~) @. 1S RESIDENCE 
= Pullen Nursing Home ON A FARM? 
en Nursing | 3134 Rolling dxemxe Road ves [] No EE 
3. pal ek us First Middle Lest 4, DATE Month Dey Yeor 
| | OF i 
(ype orprin) irs, Hannah B. Dawson | earn April 17 49 63 


5. SEX bs "] 6. COLOR OR RACE 


7. MARRIED [never MARRIED Ol “8. DATE OF BIRTH : [9. ‘AGE (ln yoans IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ithdey] | Months| Deys | Hours | Min, 
Female White wiowen []} oivorceo] | May 17, 1876 ser" n. | 

10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign an W2. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) A 
= Housewi fe | None Glen Arm, Maryland U.S.A. 
a 13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME p= 
2 Unknown | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give werordates ofservice) 


No 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


|Mr. C. Everett Dawson, McDonogh, Maryland 
F DEATH [Enter only one cause per line for (a)y(b), end (c)) ete 
: Cs 5 ONSET AND DEATH 
IMMEDIATE CAUSE (e| = heze/” Ache 2“ — |2"F20 


PART I. DEATH WAS CAUSED BY: 


vy! DUE TO i J) 
Conditions, if eny, which (b) e a | & 


geve rise 10 immediete couse 
(a), stating the underlying 
cause test. i 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTJNG [O DEATH BUT NOT RELATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
} PERFORMED? 
yes [] No [] 
202. ACCIDENT WAS O | 20b, DES Lara ag OCCURED. [Enter nature of injury in Pert i or Pert If of item 18.) —" x 


LYING 
USE OF DEATH 
CAL EXAMINER) 


OR CONTRIBUTING 
(IF EITHER, NOTIFY 


20c. TIME OF INJURY Month, Dey, Y. (County) 


Hour a.m. While Not While 


pom, 19 jet work [_} at work [_] 
. | certify that (i) (this ae 


20d, INJURY OCCURRED | 20e. . PLACE OF INJURY (Home, farm, | 201. (City or town) 
factory, street, office bldg., ete.) | i 


MEDICAL CERTIFICATION 


| 


% , that (1) (veg) last 
causey and on the date stated above. 


saw the deceased alive on... ath occurred hea? 4M, from t 


22e, <STGNATURE : 22b. DATE 
ATTENDING STAFF SIGNED 
Mo. | PHYS. “DIRECTOR QO PHYS. ya Pa 
22c, PHYSICIAN'S Fe ¢ 22d. ADDRESS 


be | NAME. (Typa) Dr. William E, Martin _liberty Rd., Harrisonville, Maryland 
=P Toe, BURIAL, CREMATION, [236. DATE THERES 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (5h 
0 hiria 4/19/63 __—'|_~Farkwood Cemetery _ Baltimore, Maryland 
) | [24 FUNERAL DIRECTOR'S TURE 8728°ESb er ty Roa a 250. REC'D BY REGISTRAR | 25b, ss ecg SIGNATURE 
VR AIS ( ae ? Randalls to town, Md. _|par APR 22 19 3 fhorkey Joage 


1SM ~~ 


— 


Id 


within 24 hours after 
in by the funeral 


id completely filled 


lease remove carbon papers. Pages | and 


#3 


in any event, within 72 hours after 


o 
« 
o 
£ 
oy 
ons 
zs 
Ue 
= gy 
S 
v2 
2 2 
£ a2 
% oo” O 
feta § 
ie PEM 
£gS55 
gieee 
fa5e5 
avas 
Besse 
es 325 
Po fs 
SEE 
go e82 
aaSeo 
OSS ot 
B35 82 
a ea 
Reel 
worse 
Basse 
Be35 
gree 
HeOss 
KZUS e 
mre ee 
Bea 
Omar o 
me 
a af 
Rog 2s 
BESS 
82p32 
ms 28 
270 
Sie 
VR AI5 (4) 
1SM 7/61 


~~ 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5068 CERTIFICATE OF DEATH Q5045 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: ie befora edm: 


MARYLAND 
c, LENGTH OF STAY IN 1b 


Mandy. 


es “ z YES ‘| NO Qe 
ie ne sous ag te : ae eso ote Lest “DATE Month _ Day Year 
teat CORA QGAES DEARDORFF | Bam Lore 73968 
2 ~ |6. COLOR_OR RACE| 7 y 7 '|9. AGE ln years /IF UNDER 1 YEAR| HF UNDER 24 HRS._ 


MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH ay 

Yi oO oO last sa ‘Months| Days | Hours | 
wivowen £4" _ivorcen [J Zz bs VG; 5 

USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY. Lk & Stata, of foreign soi 
ing during most of working life,-vyghn if retired) 


(12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN Co. 


6. SOCAL SECURITY NO.) 17, Daan. Why Address Aprile. 


Site 


— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) rege seeder 


‘18, CAUSE OF DEATH [Enter only one cause par line for (qh (b), end (el) i ale wae 
PART I, DEATH WAS CAUSED BY: Sy inet S PICT AED BEARD 
= IMMEDIATE CAUSE fa)__| 5 
ae KS DUE TO 
Conditions, if eny, which (b) 8 + 
gave risa to Immadiata cause a 7 . x : ake 
(a), stating the undartying ( OVETO } 
“cause last, = 
4 PART I. OTHER "Fy CAN oe eas IONS SEATS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ze) 19. WAS AUTOPSY — 
. PERFORMED? 
Ee 
AK | ves [] No 
 ]20e, ACCIDENT WAS UNDERLYING IT ia Acne DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of iam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (Cily or lown) (County) (Stale) 
a Hour a.m. While Not While factory, street, offiea bldg., ele.) | 
Ai a 19. fel work [7] at work [-] | 
. | certify that (I) (trisstospitel) attended the deceased from..,.¥ pee IDE SO tA AD... 19. &Sihat (I) (we) fast 
saw the deceased alive on. em Ge 19eP, and that cies occtred wEM, from thé causes and on the dafe stated above, 
22a. z 226, DATE 
ATTENDING D. STAFF 12 
mop, | PHYS. pirectoR [_] PHYS. [] bf 


co ar pese VEN, LS Kenton Westaninstes’ 


230. BURIAL, CREMATION, | 23b. DATE (Ll 63| 2 NAME ice CEMETERY OR CREMATORY own ¢ 
EMOVAL (Specify) 


Phd DIRECTOR'S SIGNA’ 43| fhe < Zed. 


23d. tock TION (Citytown or county) 


ce 


RY By sige 25b, erties URE 
DATE 0 sedge 


KH gaof Py, ae | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. re. (County & Siete, or foreign « a 12, CITIZEN OF WHAT COUNTRY? 


0 is 0 63 CERTIFICATE OF DEATH 
S, 2 3 a 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, Il institution: Residence belore admission) 
i a. COUNTY ©. STATE b. COUNTY 
3 L _=» Capredt ___Maryianp || Maryland Baltimore City 
= b. CITY OR TOWN {il outsida corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, writs RURAL and give nearest town} 
e $ write RURAL and give nearest town) 4 
a x y 
3 Sykesvil Je yrs. 3mos.23dy$. Bg timore i kee 
= LJ da iE OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS . ggeks 
3 2 
= com of 
a2 )S L-a_SpEinetield State Hospital 802_S._ Bond St. Seals ‘tf 
@ n , 3. NA Middle last 4. DATE Month Day ¥ 
w DECEASED or 2 
£ le ee JOSEPH NMI DUFFEK gS April rat 1963 
= 3. SEX 6. COLOR OR RACE(7, mARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
3 Oo O & meee) Pye yh sl eae 
¢ Male White winowio[] _ovorcio [XJ (October 6, 1902 | 
S 
3 
> 
a 
& 


Unk Pennsylvania Wises 
13. FATHER’S NAME - a ) 14. MOTHER'S MAIDEN NAME ae i, “ae ; 

z Victor Duffek | Pauline ine (last name not know) 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
g les, no, or unkown) | (Ifyes give waror dates of service) 
3 Unk Records, Springfield State Hospital _ ? 
5 18. CAUSE OF D! i [Enter only one cause a | Wigvats “aap , 
5 PART |. DEATH WAS CAUSED BY; 
2 mr oestiwngowate cause ) Bilateral bronchopneumonia ___| Days" 
2 v x DUE TO 
é Chdiienay vTe sy, Soe hichi Hypertensive cardiovascular disease with right | Yearg. 
5 gava rise to immediate couse careeS a 

{a), alsting the underlying ( CUETO hemiplegia 

RTE elle i a er tener 


ISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT Copi ons CRIT Lt OAL. TO DEATH BUT NOT RELATED TO THE TERMINAI 

2] Chronic brain syn epee Pewee ith ar ala peerneneler ars EL ahoTe 

s hout qualifying phrase (cortical atr. = - Sedo 
© [2De. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURED. (Enier nyt) Of injury in Pert Vor Port Il ol item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S| WF ETHER, NOTIFY MEDICAL EXAMINER} 

= 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF {NJURY (Home, farm, 201. (City or town) (County) (Stele) 

FS fica SM? While __Not While factory, streel, office bldg., etc.) | 

= ee yp et work [| st work [_] ! 


ADL MOB cceeccy Wesssete that (1) (we) last 


21. | certify that (I) (Ihis hospital) attended the deceased from... L2~AOM 29... ik: “Ay 
AM itom® the causes and on the date slated above. 


saw the deceased alive on.....4 TAR 63 AP 1 and that dealh occurred a 


Pp ae Sees ae ATTENDING MED STAFF 2b. TGNED 
SS Oa ue \ mp. | PHYS. = [] DirECTor [[] PHYS. 4-11-63 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


y be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be defached for use as the burial-transit permif. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


= 22c. PHYSICIAN'S 22d. ADDRESS Springfield State Hospital 5 
Bea Ba NAME. (Typs) s 
a | Adnan Sonmez, My D. Sykesville, Maryvland...............--- ” 
828 ele CREMATION, | 236. wai HEREOF IAME OF CEMETERY OR CREMATORY + 23d. LOCATION (City, town or county) (Stete) 

EG | [Pees | : 
e*e nalriy Beds VSaNroore Ms 
© ve AIS (4) ei FUNERAL DIRECTOR'S SIGNATURE iF, oy 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7-620 ssl BeAr Lp <a 7A 


MARYLAND STATE DEPARTMENT OF HEALTH 
heme: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5079 CERTIFICATE OF DEATH 05047 


(Yes, no, or unkown) | (If yas give werordeles ofservice} 
cS aaa No aaa Records, Springfield State Hospital 
|] 18. CAUSE OF DEATH [Enter only one ceuse por line for (e), (b), end (c).) 2 


“INTERVAL BETWEEN 


. 
5 
= 1. PLACE OF eo 2, USUAL RESIDENCE (Where decessed lived, H insfitution: Residence before ee 
. = a. COUNTY a, STATE b. bs 
5 ene Carrell b MABYERND S| _—Manyland i RAK EAROTS 
2 523 b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH oe STAY IN 1b c. CITY OR TOWN {If oulside corporeie limits, write RURAL end give eG 
y aS write RURAL and give nesrest town) yp 
+ 
© 238) __ Sykesville 2_yrs. Fin mos, Baltimore -BEars 
= S87" "d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streal’ address) | d, STREET ADDRESS * yas 
= 28e 
= Sas 
> 8 ____ Springfield State Hospital 2923 Sylvan. Ave. ves [] No Et 
@: =x 3: “NAME OF First Middle Lest Month ‘Dey 
We an oF 
e (Type or print) DEATH Z 
5 ae LENA EUGENIA__ April 20, 9 
O cz ————- — 5 
8 3 5 s& & COLOR OR RACE|7, manele [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In veers |IF UNDER T YEAR | IF UNDER 24 HRS, 
2 last bichday} paar Deys | Hours | Min. 
a8. Female White wiooweo [x] —ivorceo []| 3=27- -1879 8h 
ges TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
356 done during most of working life, even if retired) pee 
BSE =~3 ib 2 | Maryland L. UeBok. 
a ec 13, FATHER'S NAME “14, MOTHER’S MAIDEN NAME Ki 
age | 
2 | 
5 (First name unk.) Seitz oe | Unk. ten ae a9 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
© > 
2.8 
> e 
. 
°o 
Bee 
B22 
a 08 
c 
hb 
A's |. 
3 
2 


IAN; The law requires that the death certificate be exec, 


¢€ 
6 
ip PART |. DEATH WAS CAUSED 8Y, \ / - SINGEN Aaa DEATH 
ie IMMEDIATE CAUSE (e) ‘ Extensive ti of teft Ventricle-wall ie aS 
S 7 DUE TO . 
= Y due to coronary arteriolosclerosis Years 
£ Conditions, if eny, which (b) | —s 
fe gave rise to immediate ceuse nuere 
= = fa), steting the underlying Bronehial Pneumonia Days 
ee 5 couse fost. (Gee > 
“a 3 a Zz o. Bs ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2g \ 
peat Se port ea S. associated with cerebral arteriosclerosis, without qualifying | vee EINRONEl 
E S & 
32 § 4 = ee LaES WAS UNDERLYING []_ | oO “206, DESCRIBE HOW INJURY OCCURED. (Enter n neture of injury in Pert | or Pert Il of item 18. ) 
= es & | OR CONTRIBUTING [] CAUSE OF DEATH 
Or i aie S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O35 | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 201. (City or town) (County) (Steta) 
Bye 5 Hour a.m. While __ Not While | fectory, street, office bldg., et 
eae » ¢ ie 0 at work [_] et work 
Be 21. 1 certify that (I) (this wes attended the deceased from... 9 19=O0. ... i, had P20 /63 csp W9esscy that (I) (we) last 
<8 saw the deceased alive on... / 0/6 reed » and that death occurred at a 68 a as fhe causes and on the date stated above. 
> ? 22b, DATE 
ATTENDING MED. STAFF SIGNED 


22a, SIGNAT! 

ye te. 
22c. ATES, 

NAME (Type! 

Antenius_Glshn,“MoDe— Sykesville, Marylend_ 

SURIAL, CREMATION. 238, PATE THERFOF 23e, F GEMETERY/)R CREMATORY 25d, IQERNION {Cin 1Swn gr county] (Stete) 
ince oY) Dea 

23 ta eget Lil ce 


10 
VR AIS 4 Mibu acu TURE yi 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
1M 7 a 57 Heaf Fok lotre DATE 4963 Vhiayle. Eo momar 


mp, | PHYS. (1 piector [J pPuys. 


22d, ADDRESS Sowing field State Hospital 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 fh 


be filed with the State Dept. of Heal 


ee 


director, pa 


TO HOSPIT: 
death. Pa 


e 3 
TO FUNERAS DIRECTO: 


MARYLAND STATE DEPARTMENT OF HEALTH 
= ae OF STATISTICAL RESEARCH JAND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ASOTL CERTIFICATE OF DEATH 05048 


Se 


1. PLACE OF DEATH a << 2, USUAL RESIDENCE (Where deceosad lived, If Institution: Residence before admission} 
ks UNL e. STATE b, COUNTY 
Carroll SAN. MARYLAND Maryland Carroll 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 


Sykesville 10 mo. 11 da.) _/ Rural - Union Bridge - eo 
_} d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) "d. STREET ADDRESS ° eee 
. cent peace ee State Hospital oo ves [] No Ba 
3. NAME OF First Middle Last 4. DATE Month Dey eer 
DECEASED OF 
ee. oS Rae EMMA DOPPINe. | Pats April 12 19 63 
5. SEX 6. COLOR OR RACE) 7, saRRIED Bye) NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS, 


last birthday) 
Female Negro winowen [] _bivorceD [1] 11-27-19 hs as 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


“Devs | 


Hours | Min. 


ent, within 72 hours after death. Zz, 


cate be = 
ding physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages land 


Domestic wh - | Maryland | U.S.A, 
13, FATHER’S NAME r 14. MOTHER'S MAIDEN NAME _ . 
Augustus Hoye | Hallie Bigus 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16, SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, or unkown} | (Ifyesgivewor or datesofservice) Springfield State Hospital Records 


. = __|220-26523h Sykesville, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAU: : 
IMMeDIATE Caust ie) BCONChopneumonia | Days - 
~ DUE TO 


Conditions, if eny, which w 2+ Septic Condition 
geva rise to immediete ceuse ie 
(e}, steting the underlying DUE TO 


eaten )_____Infected Decubitus Ulcers _ _|__Weeks _ 


"Ct I. OTHER a ee nas Gn CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI. DISEASE “CONDITION GIVEN IN ae 119. WAS AUTOPSY 
hronic brain syndrome, diseases of unknown or uncertain cause, wi 
aac psychotic reaction. Yes (be HOME 


200. ACCIDENT WAS UNDERLYING [ |} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18. i 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


to burial, cremation, or removal, and 


ior 


20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) Grete) 
Hour a.m. While Not While | fectory, sireel, office bldg., etc.) | 
mt 9 \et work [] et work [_] | ! 


MEDICAL CERTIFICATION 


pt. of Health pri 


19.2 


ATTENDING PHYSICIAN: The law requires that the death certifi 


y be retained by the hospital or attending physician. 
TIRECTOR: After this certificate has been signed by the atten 


a 21. | certify that (I) (this hospital) altended the deceased from... gi ee croie a ed that (1) (we) last 
2 saw the deceased ¢ alive. on., ADS 23... « and that death occurred at... je ASM, fhe causes and on the date stated above. 
& 3 pe Si ATIENOING MED STAFF ap SIGNED 
®: aE wee yee (_opector [] pus. 4-12-63 
‘< P= 22c. PHYSICIAN'S: 22d. ADDRESS Si ingfield State wee — — 
Rea as NAME. (T; . pr Pp: 
Base | Nags. huvontiae Glahn, 3 —_ _.. Sykesville, Maryland _ " 
828 2 * [23e. BURIAL, CREMATION, | 236. DATE THFREOF | NAME OF CEMETERY O| RY 23d, LOCATION (City, fown or county) —(Stete) 
3 EMOVAL (Specify) Del) T 
oeges 7d -// | FREDER LL A Ma Dd 


VR AIS (4} 
15M 7-62 


DDRESS 4 | 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ae, PW PR-4.6 felons aii 


2’ 24 hours after Ss 


his certificate has been signed by the attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 s! 


that the death certificate be exe 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ires 
be retained by the hospital or attending physician. 


id be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requ 


5 
mo ° 
ea 
228 
Oo 
3s 
4 Rae 
a: 
° 
es Fs 
Bog os 
pea heed 
ozped 
nah se 
o208S 

eB 
YR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


N5a7e CERTIFICATE OF DEATH 05049 


|, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceasad lived, if institution: Rasidenca before admission) 


a. COUNTY 


a. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN (if outside corporeta limits, “¢. LENGTH OF STAYIN 1b {| ¢. CITY OR TOWN {If outside corporala limits, write RURAL and giva neares! town) 
write RURAL and giva neerest town) 

|___Uniontown = erie } Uniontown S 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) “d. STREET ADDRESS @. 15 RESIDENCE 

ON A FARM? 

am { ws] No] 
3 NAME OF First Middle test | 4. DATE “Month Dey Year 

DECEASED OF 

Fea Charles Urbanus Flickinger DeaTH = April 22 1963 
5. SEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED {_]| 8+ DATE OF BIRTH "AGE (in yaors [IF UNDER T YEAR | IF UNDER 24 HRS. 

Jost birthdey) ental Deys | Hours | Min. 
Male White winoweo [] __pivorcio []| May 25, 1887 yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


ailroad Shopworker_ 


1Db. KIND OF BUSINESS OR INDUSTRY 


Railroad 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ay “BIRTHPLACE (County & Stete, or foreign couniry). 


ilroa Carroll Co., Maryland 


13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 


Samuel J. Flickinger Amanda Pitzer 


J 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT r Address 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


aii ____| 219-01-2056 | Mrs. Charles U. Flickinger, Uniontown, Md. 


“| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), ond (€)] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, 7 Z * ONSET AND DEATH 
IMMEDIATE il Cae ce Mt helt a 4~, = | 


4 A) ae a DUE TO 


Conditiane? ieee mechan ib). Chic tL. i ait is ar > ees 


gave to immediete couse 
{0}, steting the underlying f DUETO 
couse lost. ) 


DNDITION GIVEN IN PART 1( 


a PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 101 THE TERMINAL e. WAS AUTOPSY 
i 
) YE 
§ 2 , ; P s [[} No on 
= 2De, ACCIDENT WAS UNDERLYING [7] 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert II of itam 18.) 
e | OR CONTRIBUTING [-] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s ZOe. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 209. (City or town) (County) ~ (State) 
s Abucaate While __Not While fectory, street, office bldg., etc.) | 
2 at work [-] et work | 


sDthat (1) (we) last 
, from the causes and on the date stated above. 

22b. DATE 
Zale STAFF 


a BY oN DIRECTOR Ops. 4724/63 


22d. ADDRESS 


hospital) attended the deceased from. 
... and that death occured 


. | certify that (I) ( 
saw the deceased alive oi 


220. SIGNATURE 


22c. PHYSICIAN'S 


2 ale T,_H. Legg _.... Union Bridge, Maryland 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“Wuriel” | 4 poles Church of God Cemetery Uniontown Maryland 
24 nee: a ADDRESS 25a. REC'D BY eo REGISTRAR’S SIGNATURE 
4 Pe tes é site) Taneytown, Matyland vat APR 2.5 1963 prelie pape 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
Eh STATE 


aS, c 73 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH DEPT. |Seeace oF vearn 2, USUAL RESIDENCE (Whore doceesed lived, It institution, Rovdenee Sp Se drvissipn) 
28.5 EGS Se 1 a BE b. COUNTY “9 
oe = Gare. + ea LEN land Ome 
$3 b. CITY OR TOWN {if outside corporele limits, ¢. LENGTH OF STAY IN 1b ¢. CITY ae Fort if stent corporate limits, write ae st giva nearest Yown) 
$83 writa RURAL and give nearast town) 
3 ay — 
Hes _ Sykesville 6 hours Silver Spring TSU Lae 
SUS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
e558 ON A FARM? 
353 _Springfield State Hospital an 10, Igter Terrace ves [] No] 
Ba 3. NAME OF First ~~ Middle last 2H BATE "Month — “Day Tor 
jos DECEASED a 
mete (Type or prin! Frances Elizabeth FOLTZ Beare April 19, 19 63 
ga 8 £ “5. SEX | 6. COLOR OR RACE]7. MARRIED [IV never Married [-] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
$33 last birthdey) \"Months| Days | Hours 
yee female white WIDOWED fe] __ivorceD [] 2-11-1895 yrs. [ 
ea? Ie. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) -~—~—=~*&YS I. CITIZEN OF WHAT COUNTRY? 
Bo 8 done during most of working life, even if retired) ‘ 
g3e% | Florist _____sdWShaeffer Florist Marylanden ~ U.S.A. 
ug és a 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
~ 2 
vga oe Albert Kingsberry Rose Walter 
2° cic 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 
Sale (Yes, no, or unkown) | (Ifyesgivewarordetes ofservica) 8 
Bee 5 *. 577..03..0551 | Springfield -tate Hospital Records 
g2ehe “18. CRUSE OF DEATH [Enier only one cause por line for (a), (b), and (c).] INTERVAL BETWEEN 
ee 25- PART I. DEATH WAS CAUSED BY: 5 
358 52 IMMEDIATE CAUSE e) Cardiac failure 2 = mos. 
23e55 VA 47/1 X DUE TO 
BESS Conditions, if any, which w) Alcoholism a Ag mm - 
2s, rd, | geva rise to immadiate cause i a 
22s gt (a}, stating tha underlying (| OUETO 
$ a 3 5 couse lat, o__Bilateral Bronchopneumonia (viral ) day 
Bagge z PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART lia)| 19. WAS AUTOPSY 
ee 359 16 eo PERFORMED? 
SeEOE J5 ves fx} No [] 
=F2828 & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part lor Port Il of item 1B.) ore 
e 23 gs & | PRIMARY [} or CONTRIBUTING [] 
Grae & | cause oF DEATH. 
EPso a 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cliyortown) (County) (Siete) 
5 OBo a eaten. Whila ___Not While factory, street, office btdg., ete.) | 
oo Z a ” at work [_] at work 
=a 5 
ok C3] Pe: 21. I certify that | took charge of the remains described above, held an Autopsy Inspection {jay Inquiry i=! and in my opinion 
‘map a death resulted from: Natural causes Accident Suicide |. Homicide , Undetermined manner 
ObSes 
Qsvgs a, Aeon mig 4022 CHIEF MEDICAL EXAMINER 
o eR = f, x 
a ACTUAL 
: RS 3 Ania 7 3 .p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
34 5 examiners AGnan Sonmez, é'D/ DEPUTY MEDICAL EXAMINER Bg} 19/6: 
3 2 MAM! 
B3DHS NAME (Tye) Ellis 5. Margolin, , M.D. MA iraual farecld di cious rccuny) =" u/, L9/ 3 
oa 2 36 sc 22a. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION fown, or country) io) > ean 
Assh= REMOVAL (Specify) : 
gaxo 8 St. Mary's Cemetery Laure] Maryland a 


23. FUNER. IR, ee ss ADDRESS Bd30 Geo oe: REC'D BY REGISTRAR | 24b. aE JATURE 
u Baie & Inc. Silver Spri coreg vaftPR 23 1964 porkas Vege 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ideal ets STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

one 5O74 CERTIFICATE OF DEATH 05054 
a = —— — —4 
a 3 3 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceesed lived, If inslituliom: Rasidence before edmission) 
4 2h -—~, CET OLsn a. STATE b. COUNTY nad 
3 ol Carroll MARYLAND || __ Maryland Carroll 
oS b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN a outsida corporate limits, write RURAL end give nearest town) 
Ee yin write RURAL end give neerest town) | ’ 
NI ge Rural Taneytown | | : o> te Rural Taneytown Sat lle 
£ yan v4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS «1S RESIDENCE 
= 28e x 
5 a9 ° / 4 
pe _Post Office Route # 2 Post Office Route_# 2 BS lonell 

So oG 3. NAME OF First Middle Last | 4. DATE Month Dey “Yeer 
a aT DECEASED OF 
2 ac (iva eap inl) Macie Elizabeth Forney J Soca Voraslhl 30 1963 
o °6§s 5. SEX ~ |6, COLOR OR RACE am 7) / 8. DATEOFBIRTH |9. AGE (In yaars r “UNDER 24 HRS. 
8 a) = 7. MARRIED [_] NEVER MARRIED ape eee teats aloe 
Apel Female White WIDOWED oworceo[]| Oct. 8, 1885 er Re | 
8 &: s 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. *TiRTaPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= io ° done during most of working life, even if retired) | 
3 SEE Housework _ _|. Own Home| / Carroll Co., Maryland _U.S.A. b 
aes 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
I ae 

2 
8 $2 James J. A. Forney | ; ‘ Ellen E. Stambaugh 
oy ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | %6. SOCIAL SECURITY NO.) 17. INFORMANT Address 
are 23 (Yas, no, or unkown) | (Ifyasgive werordelesofservice) h 
ae 1 | eee as — ’ Mrs, Russell Moser, RFD, Littlestown, Penna. 
fetes GAUSE OF DEATH [Enier only one cause por line for (2), (b), end (c).) Pabst ate oa 
$ eee PART 1, DEATH WAS CAUSED BY 
53% ao IMMEDIATE CAUSE (a) De L . | é Ty . ae : Dunit 
ou =f / 
feos K DUE TO ss F ; 
z 288 Conditions, if eny, which » Cayreinemelos:s : | Omar 
ae 3a 5 geve rise to immadiate couse ie a 
i oe (a), steting the underlying yi 
= s a3 —_—_——oOoOo 7 
Bee couse lost. oftbenocarcineme of RT yeas T~ yrs. he 
ae eta z PAR] il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19% WAS AUTOPSY 
af go 12 ; — PERFORMED? 
Case. Os ¥ OO Bimee — LY i) X ves [] No 
B2gs5 = 20a. ACCIDENTAYAS UNDERLY |] 206, DESCRIBE HOW IMSURY OCCURED. (Enter nature of injury in Pert | or Pert Wl of item 18.) 
ton d a & OR CONTRIBUTING [] CAUSE ‘ATH 
Alle ae © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS 33 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ~ 20F. (City or town) (County) ~ (State) 
Bue oe 3 Hour a.m, | While Not While | foctory, street, office bldg., etc.) 
Sie 3 ° = ia 19 jet work [_] at work 

Om 5 
Heo 43 & 21. | certify that (I) (Heie-hesnits!) attended the yew from.dine..f Bm... 92°F Ort 2... 193, that (1) (am) last 
m3 Ose saw the deceased alive on.. ppt 7... 4&3, _and that | death occured An, from whe causes and on the date stated above. 
6 Besa vn. © Cab teen ATTENDING ME STAFF eae) 12% 
a 

oy 2 ee Cha b bree A mo. | PHYS. ph —onecTor C1 rrys. 1 4/30 
~ Be 22e. PAFSICIAN a "|22d. ADDRESS =z = : 
mom AS J NAME (Type _Tane town, Ma 
B°ee, | |_L_B,—Ambler_Thompson ye . ‘= 
Serge 230, BURIAL: CREMATION, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (Steto) 

eho OVAL, (Specify) 

otosa ff) 5/2/63 _|Keysville Cemetery Keysville, Maryland 
Bae \ 24 FU RS Sis 7 ‘ADDRESS 


| a Nweey” *Sggs" | ais Pie age 


g 
3 
2 
SS 
gs 
ua 
@ 
me 
°o 
s 


Taneytown, Maryland _ 


5 


within 24 hours after 


@ 


and completely filled in by the funeral 


ician 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


The law requires that the death certificate be ex 


R: After this certificate has been signed by the attending phys' 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


iB 
y 


tae 


IRECTO 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. z —_ 


death. P. 


TO FUNE! 


TO HOSPIT, 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05075 ~ CERTIFICATE OF DEATH 05052 


1, PLACE_OF DEATH aa 2. USUAL RESIDENCE ‘bn deceesed lived, If institution, Residence belore admission) 


o. COMB ©. STAI b. COUNTY 
- MARYLAND = 
H c. LENGTH OF STAY IN Tb <. CITY’OR TOWN (ij ple eprporev limits, write RURAL and give neerest fo 
it 


d. NAME OF HOSPITAI/OR INSTITUTION {if not in hospital, give street @ddrass) d. STREET ADDRESS 


‘@. 1S RESIDENCE 
ON A FARM? 


yes [[] NO 

3. NAME OF Middle Lest DATE Mpnth ~~ Dey Leia. 
Ree AL BE 7 ak WEE PE hoo R Haapl & DEATH tat 1s er 19 (Aes! 

B. SEX é Cubed a noyigen MARRIED [-] | © A ‘OF BIRTH 19. AGE (jf yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


WMithe none pico) yer (J- (Zo er pats Hall nasa ey Days | Hours | Min. 


Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Siete, or loreig (——— 
dons during mos} rorki: , even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


OO, 
iG FATHER’! Pane 14. MOTHER'S MAPBEN NAME 1 r 


15. WAS DECEASED EVI = ee 


P es é ny be FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addre: 
jan, no, or unkown) Li} yea give wort dates otsre AY, 
W9-[2-647 § tg Mery earn piled Mid 
18. CAUSE O} TH [Enter only one cause per line lor (e), (b), end (c).] 7, | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, z 4 pent eee 
IMMEDIATE CAUSE fe) Carcinomatosis. = i ye See SS 
4 DUE TO 
Conditions, if any, which tw Carcinoma of Colon |4 yrs 
geve rise to immediete couse 3 — = in 
(a), stating the underlying DUE TO 
cause last. ea to) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
i 
$ 4 Sy =e. Me a ___ | ves O xn 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert t or Pert Il ol item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, . 209. (City or town) (County) ~{Steia) 
= Hevte<oire: While __ Not While lectory, street, office bidg., etc.) | 
= p.m. 19 et work et work ! 
|21. 1 certify that (I) (this hospital) attended the deceased from. 1955... vr Gacy tOADT AL. CR 1993, that (I) (wo) last 
2 
saw the deceased alive on. Aid. Gde.ccccnsapmeseene 19.03 and that death occurred igh 230M, from the causes and on the date stated above. 
Zab. DATE 
ATTENDING MED. STAFF SIGNED 


Mop, | PHYS. DIRECTOR QO Pays. [a 
22d. ADDRESS Hampstead, Mde 


PHYSICIAN'S 
NAME (Type) 


22, 


23d. LOCATION C Es enh AG 


25a. REC'D B 53 REGISTRAR’S SIGNATURE 


23e. BURIAL, CREMATION, lof DATE THEREO! 


TS =1963 
ple kasi or'S :' [ATURE 


loan APR 2.4 1963 fhanboa eactar, 


within 24 hours after os» 


ms 


The law requires that the death certificate be exe: 


ay be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 


death. P. 


TO HOSPII. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as, 5075 CERTIFICATE OF DEATH 05053 
ra 
6 1. PLACE OF DEATH . ; 2, USUAL RESIDENCE (Where deceased lived, if Inslitulion: Residence before edmissiony 
2 @. COUNTY o. STATE b. COUNTY i 
2 Carroll ; _ Banaras] Maryland. ee ee = nf Ee 
23 b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest lown) 
Fax writa RURAL and give neerest town) ; 
=7S Sykesville 10 days _—|_—Ss: Baltimore 15 VOf— A 
Bas d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddross} d, STREET ADDRESS” e Ee Ng 
Zee 
Sas 2 
>G8 __ Springfield State Hospital 3625 Lucille Avenue __| vts [No 
2 Sx 3. Peres oes First Middle Lest | 4 pew Month aoe i 
2an : 
eae (Tye oF print EVELYN SUE FRETER | PETH April 15 19 63 
EE ts eose 6. COLOR OR RACE|7, MARRIED irl NEVER MARRIED [] | “B. DATE OF BIRTH 9. porn eee Wak as 
ntl ays lours In. 
58 Female | White wivowe [] _vivorcep [[] 16-43 20 =. | | 
se We. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Ri} done during most of working life, even if retired) 
a 
3s 2 Housewife Home| Maryland Lea Sti oe = 
a : ce 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
age 
522 Simon Charles Kremer | Katde =e Ss 
s g= i ee ea ae ah IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Fess Re = 
S28 /es, no, or unkown) | (Ifyes give waror dates ofservica) ae ital cor 
2°82 No - Unknown I pri ai¢ SP 
Tas 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).) TATERVAL BETWEEN 
BES PART |. DEATH WAS CAUSED BY: B ae ee 
ga 2 ‘ "4 IMMEDIATE CAUSE (e) rain tumor Approx. _year_ 
S28 > # P4 DUE TO 
BE Conditions, if any, which (b) 4) * ——— 
$3 5 geve rise fo immediele couse 
ae (0), steting the underlying DUE TO 
20% use last ik) Sage re a \ 
ae B z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia){ 19. WAS AUTOPSY 
% oO fe) ee 
eee z| Chronic brain syndrome associated with intracranial neoplasm, with yes [] No 
2.9 uv = ae oT 
3 cai = [aob Seavert Was Onset 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
ea} & | OR CONTRIBUTING [] CAUSE OF DEATH 
=E-= & | WE EITHER, NOTIFY MEDICAL EXAMINER) 
sae | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) ~ (State) 
z 8S a eur wert While __ Not While factory, street, office bldg., etc.) 
ges = 19 at work [_] at work [_] 
a 
O28 ertify thal (I} (this hospital) that (1) (we) last 
a3 2 saw the deceased alive on. .. and that death occurred & the causes and on the date staled above. 
£5 22b. DATE 
Bie ATTENDING STAFF SIGNED 
o£ ie WYSE) biecToR [] PHYS. 4-15-63 
Se ~ |) 22d. ADDRESS ‘S$ a 
25 ingfield State Hospital 
az pr: 
oe Agustin 4 qo ipo, Me De | _..._ Sykesville, Maryland 2. = 
rE $= 3a. BURTXL, CREMATION, fis DATE THEREOF tai NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
= REMOVAL (Specify) 
QF) V | By 1/63 _|_MICKRO KODESH. ___| BOWLEYS LANE BALTO,, MD. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


1SM 7-62 


ogpR 1.8 19631 pCKorbea Jeetpe 


SOL LEVINSON & BROS. INC. 6010 REIST. RD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


us ® — 


cog 10.01 Ba Boose 19.002 that (I) (we) last 
Aa M he causes Brie on the date stated above, 


22b. DATE 
SIGNED 


21. | certify that {I) (this hospital) attended the deceased from...2-19=62 
, and that death occurred 4 


saw the deceased alive on... 4-18-63 
228._SIGNATURE 3 


may be retai 
D 


mS Eo STAFF 


iY Vey. DIRECTOR CO Pays. 4-18- 63 
€ [ 2c TAME (hype 224. ADDRESS” Springfield State Hespital 


C77 vcs hig a OF DEATH 
s 8 VOUS Q5054 
S 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceesed lived, If inslitullon: Residence before admission) 
5 . COUNTY 
2. = 2. STATE b. COUNTY j 
3 2 Carrell : Se ANS | Meee _____ Baltimore City“ 
eee 4 . R TOWN (if outside corporets limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [Hf outside corporete limils, write RURAL and give ae town) 
« Bas write RURAL and give neares! town) 
, £2 Sykesville r, 1m i f 
£ ime, 29dys,| Baltimore ee 
£3 as [<< a. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street spoeve 1 ~d. STREET ADDRESS e, 15 RESIDENCE 
= = ON A FARM? 
eas ai 
ee ibe [Sale Springfield State Hospital | 700 W. both St. ___| vis] No fd 
@: Su | 3 NAME OF First Middle test 4. DATE Month Day = ae 
aah : ‘ 
ge 3 ip Le aa NEL MARTHA HENRIETTA GOODWIN DEATH April 18 19 63 
e & § = 5. SEX '|8 COLOR OR RACE! 7, marRizD [] NEVER MARRIED [| & DATE OF BIRTH 7 | 9. AGE {In yours IF UNDER YEAR| IF UNDER 24 HRS. 
S- 2 5 Femal Whit. lest birthday) |"Months| Deys | Hours | Min. 
2 i e e e winowen [XJ] vivorcen [7] February hy 1873 90 vn. 
§ so? 10a. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1!. BIRTHPLACE (County & Stale, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= woe done during most of working life, even if retired) 
§ B52 Housewife __ | Maryland U.S.A. 
tig. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£3 
& sae John Henry Watsm | Sallie Browne 
e £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALISECURITY wm 17 INFORMANT Address oe 2 
= 32% (Yes, ne, or unkown} | (Ifyesgive wer ordaies ofservice! 
= 2.2 Ne Unk. Records, Springfield State Hospital =»s_—s— 
ate ‘18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] . “| INTERVAL BETWEEN 
go3 5 & PART I. DEATH WAS CAUSED BY; ESL Ano re 
Petia y IMMEDIATE CAUSE (o)_ Bilateral brenchopneumonia & congestive heart | Days. 
2 eeee YO. O ourro failure 
22 i ; 
e555 4 Hons, if any, which ) Arteriescleretic heart disease jYeara—__ 
© 23 3 gave rise to immediate causa aioe 
2 4 ' 
£20 3— {e}, stoting the underlying 
6 OG —— 
seke is couse last. fe) 
5 pene ieee = ee ee = =S — 
obs 4 oa = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
Coe - £/C.B. Fi, a with cerebral arteriosclerosis, with psychotic ves javier 
newts. rey . * Z = faa = jE 
Be $o5 = 206, ACCIDENT WAS UNDERLYING [|| 2Db. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part Vor Par Il of item 18.) 
& Oca ATH 
nee = & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 3 3 20. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED ) 2Da. PLACE OF INJURY (Homo, farm, | 2Df. (City or town) (County) — Slate) 
aB< 3 8 hike sie While __ No? While | factory, street, office bldg., etc.) | 
Be i Ed at 9 at work [_] et work | 
Heo 
Bieta 
Py i 2 
a 
ig 
OBASs 
4 
ze 
3 
3 
= 
3 


director, page 3 should be detached for use as the burial. 


2 CREMATION, 
{ REMOVAL, {Specity) 


TO FUNE! 


Antonius Glahn, MoD. Sykesville, Maryland... 
23b. DATE WS WAR Ne UE i CEMETERY OR CREMATORY 3 ad. pease . {City, town or county} « 


TO HOSP, 
death. Ps: 


Lf] Galo S ne: we levy SE mR ws Tas ae, 4 oY “> 


vr AIS (4) \_ | 24 FUNERAL DIRECTOR'S SIGNATURE “x08 RESS 25a, REC'D BY REGISTRAR | 2Sb. lalae beage SIGNATURE 
15M 7-62 yy é 
= ok looper 2 3. ty63__ferlag eveig ee 


25 


led in by the funeral 


ithin 24 hours after 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


72 hours after death. 


@ 


id complet 


1 wi 


ires that the death certificate be exe 


|, cremation, or removal, and in any event, 


The law requi 
| or attending physician. 
his certificate has been signed by the attending physician an 


2 

A 

5 
8) 
ere 
— 32 
DGS 9 5 
mos 32 
ats o 
fabs fs 
aS 
gaetl 
z fo 
as<se 
Hee oe 
Heesa 
Man38 
BER Ea 
Deo 2 

° 
po 
ooae 
map <3 
62528 
meh en 
ovous 

aH 
vR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a5078 CERTIFICATE OF DEATH 05055 


= —— = = 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residance before admission) 


@. COUNTY 7s. STATE b. COUNTY 
Carroll __ MARYLAND Maryland Carroll 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporete limits, writa RURAL end give nesrest town) 
write RURAL end give nesrest town) rt 
Rural Svkesvilie _ tafe A_2ural__ Sykesville ; 
‘d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) d. STREET ADDRESS 4 @. IS RESIDENCE 
{ ON A FARM? 
— reapers eens gir 3 ee 
3. NAME 0 Middle Last 4. DATE Month Dey Yoar 
DECEASED OF 
(Type or print) Geor ge A Grau DEATH F 19 
5. SEX 6. COLOR OR RACE| 7 MARRIED JZ] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24" 
fest birthdey) |"Months| Deys | Hours | Mi 
Male White | weowe [] bivorceD [_] Biel a4 8 qe 


10e. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {cotinty & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Farm Lahorer- _Farming Carroll Co.Md, LE 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Gran Anna M.kraft 4 Se 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ifyesgivewerordstasof service) 


MEDICAL CERTIFICATION 


ew! 


WAS AUTOPSY 


PERFORMED? 
ves [] NO 


2Da. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Monjh Day, Yaer 
Hour a.m, 


18. CAUSE OF DEATH [inter only one ceuse par lin INTERVAL BETWEEN 
Conditions, if eny, whieh 
20b. DESCRIBE INJURY OCCURED, (Enter neture of injury in Part | or Port Il of item 18.) 


(Yes, no, or unkown) 
Salil 219-412-093 Mrs. Stella E,Gran Same_as #2 
ine for (e), (b), and (c) 
PART |. DEATH WAS CAUSED, % as a 
_ IMMEDIATE CASE Se 
Lee DUE TO 
g0ve rise to immediate cause ‘ 
(a), stating the underlying (| CUETO ee 
Sip ais fe) a = = 
PART li. OTHER SIGNIFIGARIT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
2De. PLACE OF INJURY-4{Home, form, | 20f. {City or town) (County) (State) 
faciory, sirealySfffice bldg., ete.) | 
2 Deby... aan, that (1) fre) last 
the causes and on the date stated above. 


20d. IN. OCCURRED 


While Not Whila 
ot work [_] at work [_] 


19 


..» and that death occured até, 


ATTENDING ‘MED. STAFF 
Mp. | PHYS. pinecror [_] PHYS. [] 


Be fps GURL CME ad JASE STON, 


238. 23b. DATE THEREOF 23 ff OF CEMETERY OR CREMATORY we LOCATION (City, town or ai 
eats | Rethesda Cemetery Carroll Co.Md. * 
24 FUNERAL DIRECTOR’S SIGNATURE < ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


C.M.Waltz Box 21 Sykesville,Md. oars APR 3.0 1963 


urs after death. Page 4 


@ 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


Pages 1 ond 2 should be 


Then please remove carban papers. 


: The law requires that the death certificate be executed within 


the haspital ar attending phys 


TENDING PHYSICIAN. 


1) fi CTOR: 


poge 3 should be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72_haurs after death. 


TO HOSPITAL 
may be reta’ 
TO FUNERAL 


VS AIS (4) 
15M 9/58 


\ 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O5678 CERTIFICATE OF DEATH + 


1. PLACE OF DEA) : ceeloe Fase (Where deceased lived. If institution: be eee before admission) 


°. a geoff parcel a "Var a b. COUNTY 


b. CITY OR prow (it see corporote limits, write (3 LENGTH OF STAY IN Ib . CITY uA TOWN/|If outside corporote limits, write RURAL ond give nearest town) 


Vv, and give negest town an ese me 


FA ‘on OF HOSPITAL (If not in hospital, give street addr 


BES Cyed Marsa Joey Wo 


e. IS RESIDENCE 
ON A FARM? 


yes] No) 


3. NAME OF First Middle 4, DATE Month Day Yeor 
DECEASED | 4 OF b 
(Type or print) Jes ESEILE Le. ay: ‘s DEATH be 96S 
5. SEX 6 COLOR OF RACE |7. MARRIED NEVER MARRIED [| 8. DATE OF BIRTH oA IF UNDER 24 HRS. 
f — Min. 
Creel <2, |wiwowes Divorceo lan fd veep 7 
106. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


Ci AS 
13. FATHER'S NAME 


b LM. Ms 


C ARMED FORCES? |16. SOCIAL SECURITY NO. 


4g wel, Lt, Ak 


Nome 


| Bulle Mars 


\OTHER'S MAIDEN NAME 


15“WAS DECEXSED EVER IN U ‘Addi ps ey AE 
Yes, no, or unknown) {IF yes, give war or dates of service) ress 7g LIV @ s4; 
| ot rie (a G 
1B. CAUSE OF DEATH [Enter only one couse per line Sorty), (b), sme y bee 
PART |, DEATH WAS CAUSED BY: / : & P 
IMMEDIATE CAUSE (0) 2 L0G beg 


} - 


ApoE Xx DUE TO 
Conditions, if any, which y wa aby —_ 


gove rise lo immediote 


couse {a}, stating the under- ( DUE TO Ae : 
lying cause lost. e) 


ra Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT me TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
5s yes [} NO 
= [ 200. ACCIDENT WAS UNDERLYING-GL.. |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& FOR Kes AUS (CAUSE OF DEATH y 
GU | (IF EITHERPISOHFY MEDICAL EXAMINER) vo 
be 
& [2%0c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20F. (City or es (County) (Stote) 
a Hour a. m. While Not while factory, street, office bldg., etc.) ' 
Ed Pom. 19 lot workef=pot work fa] _ -_ 
21. | certi hot tended the deceosed from, Hod 7 ‘ “Bere tobe gas Tie 194 thot | lost sow the deceosed 
alive on 7" , 194 _<4__, ond thot deoth accurred aG "4M, from the couses and an the date stated obove. 
g ‘ADDRES: (Street, cityygr town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE, otf, — Mat 3 Mo. ea ae, E jp htitigeak < oy ple J 


mmtes J heeal EU tusl D> da beps bead MaeuthcdL 


220. BURIAL, CATION: Tb. DAY. THEREOF Zc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, ar county) {Stote} 
specify) 
BURTaL 4-13-63 Parkwood Cemetery Baltimore 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


Wm.Cook-Towson,Inc., 1050 York Road, Towson 4 oafP 


a MARYLAND STATE DEPARTMENT OF REALTIA 


7. MARRIED [] NEVER MARRIED [-] | 8: DATE OF BIRTH 


Months) Deys | Hours | Min. 


FE W 


yrs. 


5 bichday) 


winoweD J vivoRcED [7] | Avg. 12-7883 


10s, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


1 eG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
/ H50890 CERTIFICATE OF DEATH 
. ps: a 
<= 53 1. PLACE OF DEATH - _ ] 2. USUAL RESIDENCE (Where deceased lived, If inslilulion: $58 Ws ed 
5S 52 te. COUNTY . STATE b. COUNTY 
ees x . 
Seen Carrol _ ; MARYLAND | _ Alar land & = 
ic i 3 b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN rele corporete limits, wal nie -_ town) " 
~« Fas Ro ay ‘end give neerest own) ¥ 2 yrs 5 
aire / Ve, MHt.4 ty ¥ / Pim & 
& 3s | d, NAME OF HOSPITAL OR ered {if not in hospitel, give street eddress) (|| _—~=«d. STREET ADDRESS e, 45 RESIDENCE 
= 3 ge 3 ON A FARM? 
arnt —_— md » Wetwsvithe ves (] No 1 
Sn 3. NAME OF = a iss , Middle Lest 4 DATE Month Dey ‘eer 
aN (Type or print) Tobitha Elizapoth Hertman | DEATH April Zz 963 
es, 5. SEX ~ 16, COLOR OR RACE) 7. “79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 
2 
eo 
3 


3 

3 

a 
x 
3 Ses 
B Pee 
3 a2§ 
$38 done dyripg most of worki ven if retired) 
es 2 ing on if retir 
5 % ?] \ USO FO $' forme Carrell Co, ad | us, 

a - 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME _ 
« 
5 23§ Jemes Ac bu nie 4 Foele | Susan Au gusta Wilt 
By 5 € el WAS Dee ae S. va “ORCES? mies SOCIAL SECURITY NO.| 17, INFORMANT Addross 
Y 3 =eon fea, NO, OF unkown) yes give war or detesof service: 
= 35% 1D _ | Mvs Hosa. Shipley -Mhheoy Md 
£ Ary § 18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] TPINTERVAL B BETWEEN 
35 7 PART |. DEATH WAS CAUSED BY: =e # ’ PR a Heol 
Say 5 IMMEDIATE CAUSE (e) Se i2 be eo Mellitus tyeart 
$4538 DUE TO 
zecek 4 Conditions, if any, which (b) 
ee H 35 gave rise to Immediate ceuse : 
=205_. (a), stating the underlying DUE TO 

osc cause last. te) +m eet | 

a SoER \ |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19, WAS AUTOPSY 
s2 Seo, ie PERFORMED? 
Setes 3S l ves LJ No DS 
Reg 25. = [ 20s. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) i? 
Ses & | OR CONTRIBUTING [] CAUSE OF DEATH 
Reerl< 1B | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 33 3 20e, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
& peg 8 Heap dine While Not While fectory, street, office bldg., etc.) ¥ 
as ge 2 a 9 Jet work [_] et work [] | 
36 38 . | certify that (I) (this hospital) atiended the deceased from... A.€# ay crx eat to.. April. 2, that (1) (we) last 
zg Utes saw the deceased alive on. Magn él. Loo ; 196.2, and that death occur 6 GL4M. from the causes and on the date slated above. 
are ee ie. SIGNATURE 72h, DATE 

Ane ATTENDING MED. STAFF oe 

BS | < cele’ mp. | PHYS. oa pirector [“] PHYS. [] 74 9/4 
ory OL 22c, PHYSICIAN'S e ~ | 22d. ADDRESS 
Boa gs NAME (Type) Vy) 
ES a5 (yee WB, Cvlwey ms VTL oa Bie nig 
ge 32 Fe. BURIAL, CREMATION, | 23b, DATE THEREOF T AME OF CEMETERY OR CREMATORY ") 23d. LOCATION (Cify, lown oy county) ———_—[Stete) 
OVAL {Spegty] 
o20e8 \ a? uae SHC hare Spee sg * wyrih Ce. tid - 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5087 CERTIFICATE OF DEATH 05058 


= 


5s Sz — = wen 
é 8 3 Pt. PLRGEOF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 

25 z: . STATE b. COUNTY 
§ eng Carroll MARYLAND Maryland Carroll 
2 20% b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ~e. CITY OR oun (If outside corporete timits, wrlte RURAL and give neerest town) 
~ Fas write RURAL end give neerest town) 
Sims oy Taneytown ; ; \__ Taneytown ——_ 
€ Bae x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘a, STREET ADDRESS. : ¥, = e. TS RESIDENCE 
= Sar \ 
an). 3 7 Frederick Street ire (_7 Frederick Street ves [] NO Beh 

oir "3. NAME OF ue ~ Middle — iat 4. DATE “Month Day ‘Year 

o ae DECEASED OF 
8 s peer) Mary _ Teresa _ Hemler _ PERY oor. 5 1963 
® 5. SEX 6. COLOR OR RACE/7, MARRIED LIJNeveR MARRIED fj | &- DATE OF BIRTH 9. AGE (in yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
y Cal oie Tai Deys | Hours | Min. 
4 Female _| White wows] _vivorceo [| August 7, 1876 86. 
3 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 
i: House work ¥ None _ | Carroll Co,, Maryland. SUS ay 
is 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
3 c louis J. Hemler _ Catherine Gulden b. a 
* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Bod 17, INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
= |__Ne None _. David W. Hemler, 7 Frederick St. Taneytown, Md. 
=. “8. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] INTERVAL BerWeel 

ol Al 
PART |, DEATH WAS CAUSED BY; : d 4 
IMMEDIATE CAUSE to Risto Occ - 7 ee, | ete 


DUE TO 


Conditions, if eny, =} (b) Contam peat Midinsd: —_ Ei oe 


ge ise to Immediete ceuse 
DUE TO 
Lae (ye 
(¢) 


(e), steting the underlying 
couse lest. 


ached for use as the burial-transit permit, Then please remove carbon 


After this certificate has been signed by the attending physician and compl 
f Health prior to burial, cremation, or removal, and in any event, wi 


$3 

o 
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a 
ag 
2s 
os 
3 6 oa PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOXDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}y 19. WAS AUTOPSY 
=o 2 : PERFORMED? 
ise O18 E = f a . ves []_ NO GB 
rey = }20e. ACCIDENT WAS UNDERWYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
iat = E | OR CONTRIBUTING [] CAUSE OF DEATH 
es G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os & | 20c. TIME OF INJURY Month, Dey, Veer) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f (Clty or fown) | —-—(County) (Stete) 
& fat Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
BF 3s 2 + 2 et work [_] et work ! 

Tear 
HEOse . 1 certify that (1) (this hospital) attended the deceased from......... UtAgLa., 19227 3 foesessesesy 192.7 that (1) Gwe) last 
Bs Oss saw the deceased alive on.. 1 19. 03, and that death pada at irom the causes and on the date stated above. 

Aetal 2ie, SIGNATURE z in Rae : ae 226. DATE 

ye Pa oe ae PHYS. pti 0 pays. 4/ s/t Ss 
m os Qe 22e. PAYSICIAN'S = 22d, ADDRESS 
eS } NAMiniType) 
mee o> E.Amb Ler as Taneytown, Mde +. ee’. > Wy 
i 

Ocp a3 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY — Zid, LOCATION (City, town or county] (Stete) 
meh o TENOVALS| (Specify) 

SoS ae +. Joseph Cemeter Maryland 
O°R 
Fp AIS (4) 24 FUNERAL ADDRESS ae REC'D ea 25b. REGISTRAR’S SIGNATURE 

15m 9/60 HL C.0/ Fuss ‘¢ Lis Taneytown, Maryland i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A Vv 


‘| 13. FATHER’S NAME 


Item 14Fi1mG337 CERT! nGATS v4 DEATH 5/7/63 iwk O50 
Lien2 AL snes (Where deceese It institution, 59 


idence before a: 
Carroll . STATE M, 4 3 b, COUNTY C. J 1 Ys 


wv 
b. CITY OR TOWN [if outside corporate limits, c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) _ 
write RURAL end give nearest town) 


1, PLACE OF DEATH 
8. COUNTY 


Ls! MARYLAND _ 
| ¢. LENGTH OF STAY IN 1b 


ural--Sykesville | 23y. 7m. 29de|| upkpOWN Washington D. C. fe te 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
pringfield State Hospital unknown Unknown yahctat ? 
pS NAME OF First Middle last 4, DATE Month Dey Yeer 
(Type or print) Lucille -- Horn’ 7 | DEATH h 15 1993 
5. SEX -|6, COLOR OR RACE|7. MARRIED BE] Never MARRIED [7] | 8» DATE OF iRTH r 9. eee ip IF UNDERT YEAR| IF UNDER 24 HRS. 
female white wipoweb [] pivorcen [|] 11/13/96 66 Fin penal APE | oF 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
estaurant manager Maryland USA 


|| 14. MOTHER'S MAIDEN NAME 
Reshiy’/ Mary Cecelia Rohr 


INFORMANT ~ Ve Address 


Edward L. Coolahan 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, 8t unkown) | (Ifyesgivewaror detes of service) 


16. SOCIAL SECURITY NO. 
unknown 5 


2 for (a), (b), e1 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cau 
PART |. DEATH WAS CAUSED BY, 


).) 


a IMMEDIATE CAUSE fo) Mesenteric thromhosis One day _ 
a, = DUE TO 
Conditions, if any, which (b). = 
geve rise to immediete couse 
DUE TO 


{a), stoting the underlying 


cause lest. () 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT R RELATED TO THE. TERMINAL L DISEASE C CONDITION GIVEN I IN PART rr ie)} 19. WAS AUTOPSY” 
; ke tea. she. PERFORMED: 

%| Schizophrenic reaction, paranoid type. ves (K] NOT] 

= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. "(Enter nature of injury i in Part | or Part Il of item 18. 4 

e OR CONTRIBUTING [] CAUSE OF Se 

O | (IF EITHER, NOTIFY MEDICAL Secon) 

3 . _s =e el te 2S 

$ 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

a fey While __Not While fectory, street, office bldg., ete.) | 

g eit 19 [et work [] at work [7] | ! 


21. I certify that % (this hospite') attended the deceased from.........8/ EOL. 


? vy 192.3,, that 0 (we) last 
saw the deceased alive on... April.15, ala sy 2 and that death occurred 15t 255, 


om the causes el on the date stated above. 


22e. SIGNATURE ‘ 22b. DATE 
. FA ATTENDING MED. STAFF SIGNED 
WU p he al Mo. | PHYS. pirector [] PHYS. [J] 
CAN Sa a _ |#8: ADRESS Springfield State Hospital — 
NAME (Type) pring: ay 
"Ellis S. MargoYin, MeDe _Sykesville, Maryland. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
igh ce a y-15-63 New Cathedral Cemetery Baltimore Md. 


24 FUNERAL DIRECTOR'S SIGNABURE ADDRESS 


25e. REC'D BY REGISTRAR | 25b. eaten SIGNA) E 
Waletani) Tuckenert dima Merchs* fp Lepr « “19 CFG ina 7196 ag, 


within 24 hours after 


2 


has been signed by the attending physician and completely filled in by the funeral 
ent, within 72 hours after death. 


an 
=a 


l-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


i be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate 


director, page 3 should be detached for use as # 
be filed with the State Dept. of Health prior to 


TO HOSPI? 
death. Pag 


VR AIS (4) ) 
15M 7-62 NN Lyick lena 


MARYLAND STATE DEPARTMENT OF HEALTH 
Div OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O5b8S 


CERTIFICATE OF DEATH Q 5 0 BQ 
1 es DEATH i = y 2. USUAL RESIDENCE {Where deceased lived, If Institution: Rasidenca before edmission) / 
. a. STATE b. COUNTY E 
Carroll 2 esteen Maryland uv 
b. CITY OR TOWN (if outsida corporate fimits, ¢. LENGTH OF STAY IN Ib |! c, CITY OR TOWN {if outside corporata timits, write RURAL and give naarast town) 
write RURAL and give, negrest town) 
Pierre Ean i e 19 days Baltimore / 
7d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) || a. STREET ADDRESS =. a. IS RESIDENCE 
ON A FARM? 
| Spzingfiela State Hospital || 906 B® 37th Street ves [] No FS 
- NAME 28 “First Middle lest 4 ae Month “Oey ae SSS ae 
(Type or print) Rebecca -- Hutchinson DEATH h 1h 49 63 
3. SEX ~ [: COLOR OR RACE) 7, anieD [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {ln year TF UNDER1 YEAR| IF UNDER 24 HRS. 
irthday) | Months) Da: Ho: Min, 
female whita wipowen FE] —vivorceo [] 6/15/80 lois lect 5 | i 
Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) | 
none England USA 
13, FATHER’S NAME ee a es 14. MOTHER'S MAIDENNAME eT a ee i 
Thomas Allen | Moran 
ei WAS 2S ar (i iB rOReEy 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
8, no, 
eae Re ae Springfield Hospital records - - Sykesville > Md. 
18, CAUSE OF DEATH [Enter only ona cause per lina for (e), (b), and (c).) axe NTERY AL BET vEEN F 
PART |. DEATH WAS CAUSED BY, 
° IMMEDIATE CAUSE (a) Bilateral bronc hopneunonia |__Days 
4 ra) ; | DUE TO 
Baden, Hime we Nie w Arteriosclerotic heart disease _|_ Years. 


gava rise to immediata cause 
(a), stating the underlying DUETS. 


couse fest, «Coronary arteriosclerosis _ Years. 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION hatte JN PART 1(a}/ 19. WAS AUTOPSY 
2)Chronic brain syndrome with cerebral arteriosclerosis with psychotic PERFORMED? 
is re Ne yes f€] no [ 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) = J ae 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | WF EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm,’ 201. (City or own) (County). “(Siele) 
= Haw ae While __Not While feciory, street, office bldg., atc.) | 

= ‘cae 9 of work [ ] at work [_] 


St Atco eee) 1 19.2200, that @& (we) last 


altended the deceased from........2/.6.24.... 
oh, from the causes and on the date stated above, 


21. I certify that & (this sag 


saw the deceased alive on 


ee ee) 7) Es ATTENDING STAFF 7b. BONED 
“bbe KI- Re t Mp. | PHYS. Oo DIRECTOR (a PHYS, he Ee “ 
me. paRSICiAN's en Ni | ARES Springfield State Hospital 

__ Sykesville, Maryland... 


, and that death occurred at/ 


Fas. BURIAL, CREMATION, | 23b. DATE THEREOF ~) Bic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL ree “ 
Buria 4-18-63 _— | Mt, Olivet Cemetery 

24 i tial DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY 7 196 ff S)STRAR’S SIGNATURE S, 7 a 


Wal bina, Luekerent dene yen. Geog gon 18 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 4 


NRORA CERTIFICATE OF DEATH 0506: 


1. PLACE OF DEATH Ki , USUAL RESIDENCE (Whore deconsed lived, H inslitulion: Retidence before admistion) 


funeral 
hould 


s 
‘e a. COUNTY a. ST b. COUNTY 
§ > ( arrd 7 __ MARYLAND _ Mary laws “Boltimeres 
sy b. CITY OR TOWN (if outside corporate limits, | LENGTH OF STAY IN 1b © CITY OR ahh {If outside corporete limits, write RURAL end give neerest town) 
~ AS write Sy Sle give Paty town) \ , , 
a esvi | x Revels { 
a: fh vad LE es mig 
£3 d. NAME = wigan ‘OR INSTITUTION (if not in ee give street address) | STREET ADDRESS, @. 1S. RESIDENCE 
2& ; ON A FARM? 
Springfield Stale Heep etnt 2210 ft Ceetweod ave. i ar 
/ Jee Se i 


@ 


ined by the attending physician and completely 


DECEASED io Middle ‘ee ya. Dare a enn 
(Type or print) 3) aes tba vw Wed Kiwis {| SEAT / 9 
5. SEX M 6, COLOR OR RACE) 7. imaanieo [X(Neven mate MARRIED [_] | & a) 4 BIRT! 9. AGE (I Pas years 


Jast birthday) 
wivoweD [_] Divorced [_] yrs. 
Wa, USUAL Peau puck (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
& VAN ware 


done eo ate of ing life, even if retired) 
(“4 MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 7 A 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyetgivewarordetes ofservica) TE Ab i. ur - Ader Sawe Aboue 


|IF UNDER 1 YEAI 
Months| Deys 


Hours Min, 


| 12. CITIZEN OF WHAT COUNTRY? 


u.$. 


Tl. BIRTHRLACE (County & Stete, or foreign country) 


18. CAUSE OF DEATH fEnter only one cause per line for (e), (b), end (e).) | INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: : Se ee 
IMMEDIATE CAUSE (e) ne ¢ Wine db 4 ae 

f : DUE TO ( 

Conditions, if eny, which {(b) 

geve rise to immediete ceuse 

(ab avting Wihelllimdsdying pa DUES © >: a . (@: Vi. Aes 

causa last, he « 


9. WAS AUTOPSY _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN It IN PART aT 
/ Cee rN BSenchuct Aor Qe no 
ry Vd. asso ‘ MHS. ves [] NO 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener nature of injury in Part | or Part Il of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Yeer 
Hour a.m. 

Pom. 19 


2. I certify that (I) (this hospital) attended the deceased from... Af f. Bf. 


"20e, PLACE OF INJURY (Home, ferm, © 20f. (City or town} (County) 
fectory, street, offica bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
Jet work [-] et work [_] 


MEDICAL CERTIFICATION 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


f that (1) (we) last 


R ATTENDING PHYSICIAN: The Jaw requires that the death certificate be exec; 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the buria!-transit permit. Then please remove carbon papers. Pages 


3 Mh f 4... 
® saw the deceased alive on. bf VY... ld. £3, and that death occurred Pom thd causes and on the date stated above. 
® 2 “i = ZOInen e Cosh cco ca SiRECTOR oO ns: RE st? 
oo = eB 2 zs 4/9 IPh Ph 3 
ES 5 eS RAE Ces A q NAN S SN MED ue ‘Seri iw fie e@ lq Stade Hecpitat_ 
Gs ig Tae, BURIAL fe | Tab. DATE THEREOF) 2c. NAME OF CEMETERY OR CREMATORY ~~ '23¢. ey (City, fee oreounly) —_—{Stete) 
Q* ea uP Pat 4/ 13,63 Moreland Cemetery alto, Co. F 


24 Fl RAL DIRECTOR'S ete lore _ 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
} Pie Beerpeed loate APR 15. ferro Needy fe 
Ca a 


I ie 6 


MARYLAND STATE DEPARTMENT UF MEALIN 


y DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ RAQR : 
Sag 95 C85 i i We CERTIFICATE OF DEATH aa a 05 062. 
= 53 1. PLACE OF DEATH 7 7 7, USUAL RESIDENCE (Where deceased lived, Ii Insiiiution: Residance before saninion) 
nw 25 - Cans 1 a, STATE b. COUNTY 
5 oN arro. = MARYLAND Mary 7 : : 7 ie 
2 £5 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN1b | c. CITY OR Land outside corporate limits, Balti ore neerest flown) 
ae t. write RURAL and give nearest town) | 
ei Sykesville : ys_| Baltimore 36. __Ov al 2a ees 
£ 33 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street Gays d, STREET ADDRESS ie oS RESIDENCE 
= =P | \ 
dees Springfield State Ho: 
mi ap Eee ngfield State Hospital 30 Virginia Ave. res ENO 
S |. NAME OF First Middle Lest 4. eo Month Day Yeer 
& DECEASED 
e Fa Type er PW ERONACA or VERA «ELIZABETH KP GGENWINKEL Dents i Fe ed 
° s 3. SEX 6. COLOR OR RACE|7. MARRIED oO NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 
3 3 a birthday) |Months| Deys | Hours 
3 Female White wiooweo [x]  ovorcto[]| August h, 1886 vrs. 
3 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aRPIRE (County & Stete, or loreign country) j 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 


@ attending physician and completely 


= \ 
3 Housework __ y | Maryland | U.S.A 

% 13. FATHER’S NAME + | 14, MOTHER'S MAIDEN NAME = 
3 /Sebastian Hohman | Ursula Jacob 

FE 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address . 
= (Yes, no, of unkown) | (Ifyesgiveweror dates of servic: 

5 No ly 4 Records, Springfield State Hospital __ 

ES ¢ 18. CAUSE OF DEATH [Ente euse per line for (e), (b), end {c).] INTERVAL 1 ata 
fe Paprili DEAT AMEDIATE CAUSE () Acute and old myocardial infarction Days/Months 
gz a y ot ) } DUE TO 

3 Conditions, ition » Occlusion of left coronary artery Days et 
TS, nae rise to Immadiete couse pe 

x je), stating the underlying 

ye eateries _Arteriosclerotic heart disease a | Years 


19. WAS AUTOPSY 


R: After this certificate has been signed by th 


1e 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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Hy 
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3 sgeocrated Wi 

2 2 Ch: hr gn brain eB associa ith cerebral Cee ae with ena 
uo 3 otic reac aly 
1 9 5 SY ACCIDENT WAS UNDERLYING &) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of i injury i in Pert | of Part Il of item 18.) 
E © a yor CONTRIBUTING [] CAUSE OF DEATH 
at © (lf EITHER, NOTIFY MEDICAL EXAMINER) 
vs & [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 7 Ze, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Steta) 
25 6 Hoa” bint While __Not While factory, street, alfice bldg., ete.) | 
pe z 19 ef work [_] ot work [] | ' 

a 
Hee V9ng Vn a2 03. , that (I) (we) last 

Hh 
a9 . and thal death occurred 00 WAM om the causes cs on the dale stated above. 
s 3 a Hy, 7B. DATE 
ATTENDING MED. TAFE et 
mo. | PHYS.  []__pirecror [] Phys. [xX] est -63 


sg 


death. Pa 


TO FUNE! 


774 ADORESSS ringfield State Hospital 
---Sykesvi Me, Maryan dq === 


23d. LOCATION (City, town or county) {State) 


ae 15 193 Moe bbb CEM, Yu3d BELATR go. WAL) 


Bo ‘SSI ATI ADDRE. 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATU) 
mip tatlewia Lebo siwe WPRTS 1963. foe tis Naas 


238, BURIAL, CREMATION, 
REMOVAL Be ee 


director, pag 


TO HOSPI?: 


VR AIS (i eh 
1SM 7-624 
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within 24 hours after 


Lt 


cian. 
DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


; The law requires that the death certificate be exe: 
ding phys’ 


R ATTENDING PHYSICIAN: 


ay be retained by the hospital or atten 


TO HOSPIT. 
death. Pag 


TO PUNE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF -T. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0506 


1 Say DEATH > 2. USUAL RESIDENCE (Where daccesed lived, Hf institution: Rasidence before edmission) 
= ®. STAT! b. COUNTY |, 
Carroll MARYLAND Varyland ‘ Hashineton vA 


7, MARRIED |: / NEVER MARRIED $&] birthday) 
wipowep [| ——pivorceo [_] 79 yn. 
TOb, KIND OF BUSINESS OR sa 11, BIRTHPLACE (County & State, or foraign country) — 


js for > . aa “4g ve onlittwhande Leytesbu — 1.5.4, 
eo, Fr. KRinerR sulla Gan koh e 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY +, 17, INFORMANT Address 


Months| Days 


12, CITIZEN OF WHAT COUNTRY? 


Hours l Min, 


10-30-1883 


white 
Ws. USUAL OCCUPATION 
done during most of working 


kind of work 
even if retirad) 


£ 
Fy b, CITY OR TOWN (if outside corporete limits, “¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, writa RURAL end give neerest town) 
3 write RURAL end give nearest town) 4 a, 
£ (Rural) Sykesville Syr, 1]mo, 9day __- Hagerstown, County Home -// =~ ~~ 
a) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d. STREET ADDRESS #- 1S RESIDENCE 
a 
5 Springfield State Hospital — ves [] NOE] 
ra . NAME OF Fist Middle ist 4. DATE Month Day Veer 
KR taki OF 

1) : 
s Poe Elmer Foster _‘Kriner a ies wat 19 6 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
8 


13, 


(Yes, no, of unkown) | (Ityesgivewerordetesofservice) 


u nk now if spi —— 
NM OOIUIEOE BIRT sarctlvos ues eee mE nd to] Hospital Records ) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH CAU! 1 i 
Nts SA'ERRE a, Bronchopneumonia ! | “days 
eX DUE TO r 4 i 
Conditions, if Sny, whieh Chronic Brain Syndrome associated with circulatory| years 


gava rise to immediate causa 
(e), stating the undarlying (| OVETO 
causa last, (e) 


disturbance due to generalized arteriosclerosis 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QU] NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) "19. WAS AUTOPSY 
Chronie brain syncrome assoclaced with Cirey, fabory disturbance, PERFORMED? 


ao C YES NO 
_cerebral_arteriosclerosis, with psychotic reaction. _ os - (xo ge) 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Ui of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 


for use as the burial-transit permit. Then please remove carbon papers. Pages I and 2 5) 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and 


20d. INJURY OCCURRED 


20a. PLACE OF INJURY (Homa, farm, | 208, (Cily or town) ~~ (County) (State) 
fectory, streal, office bldg., ete. | 


MEDICAL CERTIFICATION 


Hour ¢.m. While Not Whila 
19 ‘ot work et work ! 
21. | certify that 3 (this hospital) atiended the. deceased from. May 6 age AY oh lo. Ard: Be 1963. that $f) (we) last 


saw the deceased Alive: on... wAPPLL..13., 619.03, and that death occurred an La edhe Ihe causes and on the date staled above. 
or r — 


22a. SIGNATERE 
C t 4, A 

22c, PHYSICIAN'S 
Nas (tye9). Were Lewart., 
23b, pate Te 


4/17 /(©3 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


CLs ba, get eS Are 


iG MED. TAFF 7. RIGNED 
ATTENDIN ; Pa a 
A ar is mo. | PHYS. —L]__ DIRECTOR pays. [} April 2 196! 


22d, ADDRESS 


M.De ™ ield State Hospital J, 
23, NA ‘OF CEMETERY QR REMAT YY ** 23d. ZOCATION (City, nor county) {Steta) 
evan Che Cam : LYS _ind : 


2Se, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oat APR17 1963 a a 


23a. BUI CREMATION, 
REM! {(Spacify) 


director, page 3 should be detached 


c 
VR AtS (4) 


1SM 76D 


aa PMS59-63 ams~ / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O5087 CERTIFICATE OF DEATH 


ral 


(5064 


” ey = Reg. Dist. No. 
2 24 Me \. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If intuion, Residence before odmssion) 
iy P °. °. b. COUNTY, 
& £4 MARYLAND o _ 
hese 3 trv LAER ECU Ly LER Jee Ts 
= bs TY OR TOWN (If cutide cerporote nis, write Tc, LENGTH OF STAYIN Tb |] c. CITY OR TOWN outide, corporate limib, write RURAL ond give nearest town) 
oye PURAL ond give neprest towp V gD 
res 17%, W Lite OL od 4 AOE 
2 g2 \ d. STREET ADDRESS), @. IS RESIDENCE 
S £5 X Zz ON A FARM? 
2 a if ALLL, Copan tl yvess€-nio (] 
sc ke 
igh s 3. NAME OF First Middle last 4. DATE Month Day Year 
a DECEASED 2 OF 
@ E (ipeteripets) Zz L£WF?- LLY STG Sm AAC LAE 4D 263 
& 
i} 
2 


9. AGE (In years {IF UNDER 1Y! 
lost birthday) 


5. SBX 6. ee RACE | 7. MARRIED [ey NEVER MARRIED oO 8. DATE OF BIRTH 
VA a 
VEZ za bd L247 \moowen Ey _owvorce TF} Yet, ¢. SE 7, 


Oa. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stéte ar foreign courfry) 
Gyting most of working life, evenAF retired) 


12. CITIZEN OF WHAT COUNTRY? 


AMMA C4 - Zz LA'S. 
14, MOTHER'S MAIDEN NAME 
LZ Xe is Ly 
Bez ONL Lrtn4 At TA 


as, 10, 07 unknown) 
~—_ 


{it yen, give wor or dates of rervice) 


"Litas 
Peper age fei 
4] 
Pima Ab é. Hs, toca, Mhtoap.bi lan oe 
Y 


18. CAUSE OF DEATH [Enter only one couie per line for (o}. (b). ond (<).] (/ | \NTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: / Cap Naat leh 
IMMEDIATE CAUSE (o! 


DUE TO 


Then please remave corban papers. 


x 


Conditions, if any, which () 
gave rise to immediate 
co¥se (a}, stating the under. 
lying couse lost. (2). 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)]19. Pea 
/ ys No 


200 ACCIDENT WAS UNDERLYING Ch |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port W of item 18.) 
AUS airy 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Fell at stairway 


oe. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form, 20F. (City oF town) (County) (tote) 
il i ry, street, office js, Otc. : 
New Feb 2 19 GAY, Natit nome “Westminster Carroll Md. 


21. | certify that I attended the deceased from_2 73063 __, 19, to LAT, 1963 that | last saw the deceased 
alive on_. a Vanes oe ele 19.43 __, and that death occured ott. a 
j ESS (Street. city ar town, ‘p ATE SIGNED 


4 A 

settee LLY ead a MM Ahn, 472963, 
ences tee Say, Manchester, wd. 
| 728. BURIAL, CREMATION, | 22b. DATE THEREQF Zc, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, tayn, 97 county} tote) 
BP |S S//LS | so Cielete LD mPA7 Limi 

\\ ALU YCA A € EZ AMAT L MES CH4A, LLATH 
“ies ta a A G oe 

V3 Als {a lly 5 GV? YP ;, VW -[oMAY 2 1963 fherbey uct 

le 


N: The law requires thot the death certificate be executed within 
‘ate has been signed by the attending physician and campletely fi 


MEDIGAL CERTIFICATION 


f from the causes and on the date stated above. 


‘OR: After this cer! 


y the haspital or attending physician. 


C3 


be detached far use as the burial-fransit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be reta 
page 3 shaul 


TO HOSPITAL OF ATTENDING PHYSICIA 
TO FUNERAL 


—_ 


; ha 24 hours after 
y the attending physician and completely filled in by the funeral 
72 hours after death. 


ial-transit permit. Then please remove carbon papers. Pages land 2 should 
in 


I, cremation, or removal, and in any event, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe, 
jay be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the bt 
be filed with the State Dept. of Health prior to burial 


TO HOSPI 
death. P: 
TO FUNE! 


VR AIS (4} 
15M 7/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “st nag 
SARs CERTIFICATE OF DEATH 


Ww ech OF DEATH 2. USUAL RESIDENCE (Where deceased ee Ui jastitution: Resldanca before admission) 
a, COUNTY 


CAMO bf. Ma ey Ano ae ““CALRO ) 
b. CITY OR TOWN [if outside corporate limits, yi LENGTH ma ari Wh Ib 'Y OR TO’ {li outside corporate limits, write RURAL end give neeres! town) 


write RURAL F7 OW N town} 


ONION LWEEKS |XNEw Winoso R 
E OF gen Roney {if not in hospitel, giye street eddress) 7 REET ADDRESS «IS RESIDENCE 
SON ~ NG estat feo Efe sig NOL] 
. NAME 4, DATE Month Dey Yaer 
DECEASED 
(Type or rile % RAG fe - ered 16 
5. SEX ‘OLOR = RACE 8. DATE "29 BIRTH ~ | 9 AGE (in years [IF UNDER 1 YEAR | IF UND! 


7. MARRIED NEVER MARRIED — 
Oo oO “Hours | Min, 


byrt am Months) Days ] 
w WIDOWED pivorce [] Wi! SEE Gh | 
Toa. “USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDU: 2§ fo & Stete, or foteige ane ae" CITIZEN OF WHAT COUNTRY? 


dong during most of working life, even if retired) S 
has . = 


13. OUSE WIFE AT Hone uu. be Ss its Pee 
es pepe Le SOCIAL SECURITY NO, vay A @ HLER,, Adress Bab TO 


(Yes, ne, or unkown) aoa A i TL» 
Ai WM, haces? Thin Ax erp. geuhss 


CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 


fine f 
PART I. DEATH WAS CAUSED BY: Ce . f/f ONSET ANQ_DEATH 
i IMMEDIATE CAUSE (a)_ Le ee PRA fA tte P a ied OQ. 


+ / f 
/ 4 of xX DUE TO 
Conditions, if any, Which (b)_ é = 
geve rise to immediete cause 

{0), sleting the underlying ( OUETO 
cause last. rr (e) 


19. WAS ‘AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) AS AUTORS 

< yes [] no [] 
= 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 7 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEOICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) (Stete) 
a Hour Whi Not While factory, street, office bldg., atc.) 

Es 9 t work [] at work [_] 


that (1) (xeePTast, 


the dale stated above, 


1) attonded the deceased from 


LIE f C.3..N9.... 


22e. "Dy : 22b. PATE 
ATTENDING STAFF ‘SIG! 
ere 4. y Ws A. 3 mo, | PHYS. DIRECTOR OO mys. Ho re 


22c. mL, £ 


a ies _fs. BEATS 


23a, BURIAL, Pano) 23b. DATE THEREOF 23¢,. NAME OF CEMETERY OR bs eee ian (City, | town nanan 
MOV A ify) 
°9- 64\ Ppe@zeck CemiCaeront Chunry 


TURE ADDRES! 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE wll 
Chal, 
Vda New FINDS bat “963 bowie 


2. 1 certify thal (I} ( hos; 


saw the deceased alive on.. 


22d. ADDRESS 


FUN! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AstRs CERTIFICATE OF DEATH 


1, PLACE OF DEATH ‘|| 2, USUAL RESIDENCE (Where deceesed lived, If Institution: 
a, COUNTY e. STATE b. COUNTY — 
Carroll MARYLAND Maryland _ - 


‘edmission) 


ee wtis 
7 aan ee pater State Hospital 
pes Sykesville, Maryland... = 


ts 


o 
€ 
3s 
” 
i 
5 
2 =09 b. CITY OR TOWN [if outside corporate limits, ¢. LEN 3 (OF STAY IN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give Meares! town) 
+ ou write RURAL end jive nearest town) 
& 5s Sykesvi 7 mo: Shas. | _ Baltimore te 
= o° -|d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
= e 
c on) 
> >, 38/- | _Springfield State Hospital 2738 Winchester Street ves [] No Bd 
aan | 3. NAME OF First Middle Last eee Month Yeer 
@ an DECEASED 
wea {Type or print JACQUELYN ANNE MARLATT =| PER™ Ara, 3. 19 63 
© sss 5. SEX 6. COLOR OR RACE| 7, MARRIED [ NEVER MARRIED [3 | &» OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 28 = Yost ane Pate Deys | Hours | Min. 
o 5a Female White wivowen [] _oivorceo [] 10-13-31 31 
65 3 Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign aT 12. CITIZEN OF WHAT COUNTRY? 
2 of | done during most of working life, aven if retired) 
3 Ek None Lt ee | ales —_UeSede 
as 28 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Bo 
2 
$ 322 John Marlatt Gertrude Sill vo oe ae 
ae 3 Pee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 328 (Yos, nee unkown) | (Ifyes give weror detes of service) 
= ee 2 ees ee hens M8 Springfield State Hospital, Sykesville, Md. 
S¢ SE s 18. GARUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
4.8 
sic PART |. DEATH WAS CAUSED BY 
Shy ho ; IMMEDIATE CAUSE (e) _ BOnchopneumonia =.» Sey > 
Eee rf ; 
2 oaus V / 7 DUE TO 
a 8% f 
Beese Conditions, M. way, whieh ») Possible septicemia | Days. 
Pee aca eve rise to immediste couse 
f2y3— (e), stating the underlying ( OVE TO 
eater couse last te) £49 = = oe S| 
te s2a Zz ry i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOPSY 
| Ro Rees 
gaee, OIE ntal deficiency without psychosis, imbecile level and epilepsy. vis NO 
4 . Fe re: = oe ie el 
me 83 7 E [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& Qu s & | OR CONTRIBUTING (] CAUSE OF DEATH 
Or tae} G UF EITHER, NOTIFY MEDICAL EXAMINER) 
[es % 4 = i .— 
obsess & | Boe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
ee a a Hour 6m. While Not While fectory, street, office bldg., ete.) | 
Be Po = = p.m. 19 et work et work 
2 a 
HEOBS 2. I certify that (I) (this hospital) attended the deceased fro }., that (I) (we) last 
KapSs saw the deceased alive on. and that death occurred at 7m fhe causes and on the date stated above. 
mG Hes —s 22b, DATE 
re) a a 4 
og 
Se 
a= 
as 
8 3 
38 


aa E 
nn =--- 
Cok 730, BURIA , CREMATION, | 23. DATE TI 23c, NAME OF CEMETERY OR CREMATORY =| 23d. LOCATION City, town or pounly) (Stete) 
3 We opal” Naga 7 4 4 Ad. D- 
eve “3 Se LOS (En7yp thr E 
a vr als (4) a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7-62 \\ 


" pea oa Sr 7 ED Matai AcE oAPR 5 1963 febscrbo, Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIYISt@ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OO Se 


eS 


ya 


CERTIFICATE OF DEATH USU67 
5 eT = 2 e = a s 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belore edmission) 
f &. COUNTY alte @, STATE b. COUNTY 
5 pa RRR O RCs MARYLAND | mv geyLan > .___C HaRCes “ee 
c b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
he write RURAL end give nearest town) 1 
s! Sy Kes WiLce Srevtisa Sdays||  CoBB Tscand. / A - 
AS »  d, NAMB OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
= ) pe ON A FARM? 
es |5 | Sfawe het D state. NosP+tTal, sSENIO, 
a | 3 eceasee Lagp Le Middle a DATE Month Dey Year 
{Type or print) 7. me Carry DEATH (7 PR} L 10 963 
VS. Sex 6. COLOR OR RACE|7, MARRIED FX] NEVER MARRIED [] | 8- DATE GF BIRTH ‘9. AGE (In yoars {IF UNDER I YEAR| IF UNDER 24 HRS. 
= a é ica peeve lel last birthday) el Di Hours Min. 
FEMALE Witte | weowe[] — owvoren [| APRIL 12, 1397. GS». ae 
TGs, USUAL OCCUPATION (Giva kind of work] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or lereign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even il retired) | 
Ouse Wife 4 ee ae LA Mae ae ey 2 Ed 
13, FATHER’S NAME cL peeee 'S MAIDEN NAME 


wittinm Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


io Be DLsABELLE GRoeKL and 
ewes SET tA 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
aa, 110/ or unkown) | (Hhyesgive warer dates of service a Az 
5 ALONE SPRING ©1€40 STATE Hes PrTAL INECOK DS 
18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (e).] || INTERVAL BETWEEN 
QNSET AND DEATH 
TER AT CN i) PRL CA Oe Cee Prclin dacs 4 Lketaad gy ory 
z 
aa | DUE TO 


Condivarar aieny avHien te) C22 Gusta of Ctvph ag tty 


gave rise to immediate couse 
(a), stating the undarlying 
cause fest. 


ican. 


— ie eo on i 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


z PART Il. OTHER SIGNIFICANT CONDITIONS CO! 19. WAS /AS AUTOPSY 
2 a ie e ‘= ero hye te PERFORMED? 

"7 
3 CRIGIN UN KKowN = Psy CMeTy « KeacTien_| "5 0160 
= 20a, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neturefof injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (tf ETHER, NOTIFY MEDICAL EXAMINER) f 
5 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm. "2DI. (City or town) (County) {Stete) 
a Hour ec While __Not While fectory, street, olfice bldg., ele.) | 
z 19 et work |] et work [_] | 


2t. | certify that {I) (this hospital) attend. eg al al (Bal OO, Sts Oy 
je deceased alive on...... 


RR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


y be retained by the hospital or attending physi 
DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


22b. DATE 


ATTENDIN MED. STAFF 0. 
PHYS. 8 pirector [] PHYS. [] 2s 


22d. ADDRESS 


1c. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


Beg we {vp RADZYRE WYyE2 MD — - cae 
$26 Te, BURTAL eae 73b. DATE THEREOF —~+| 23c. NAME_OF wei “OR CREMATORY Sete y wiles Bile gi a) 
980 re Ria Ape. (3.19631 M1. ius rae w AL 
e \ [2a FUNERAL DIRECTOR'S. SIGNATURE 2 6 ApS "| 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

se ai Us ty | OMe. eee “44 vet yg hit __loate iP ae o 19 f= on ” 


— 


“~~ hin 24 hours efter YS 


cian. 
TO PUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


IAN: The law requires that the death certificate be e: 
ding phys’ 


f Health prior to burial, cremation, or removal, and in any avent, within 72 hours after death. 


R ATTENDING PHYSIC: 
Imay be retained by the hospital or atten 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. o! 


TO HOSPI: 
death. P. 
director, pa: 


VR AIS (4) 
1M 7-62 


| 


Wane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95092 CERTIFICATE OF DEATH “9 
L aT. DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 
& STAI b. COUNTY " 
Carroll marian ||| °° Maryland Baltimore 
b. CITY OR TOWN [if outside corporate limits, ~] «. LENGTH OF STAY INTb || c. CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest town} 
“it RURAL and give nearest town) 5 ~ 
amps i Lutherville Hf, Ae BS 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street e: d, STREET ADDRESS e. 1S RESIDENCE 


35 Blackrock Road | 1134 York Road YET] NOE 
Es NAME OF First Middle last ra ‘DATE ‘Month aa 
(Type or poh HARRY Ne MeDivit DEATH April 10 ) 1963 19 


5. SEK 6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDERT YEAR) IF UNDER 24 HRS. 
c : last birthday) |Months| Deys | Hours | Min, 
Male White® | woowes Py. pvoree C] Jan tse Lo Lym. | | 


Tos. “USUAL OCCUPATION {Give kind of Sythe uberis 2 IF Ae STOR eae OR LS (6 iat Siete, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Pg most of working fife, even if retire 
ents "Dental | Pennsylvania USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME a 
Joseph McDivit | Mary J. Diffendal 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT >, Tekan ork Road 
(Yes, kown) | {Ifyesgi detesofservi 

eS eee ae ee, Rone Mrs. Albert M Rudigier, Luhberv fTie Md» 


“118. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] 
PART I, DEATH WAS CAUSED BY: 


——— 
RVAL BETWEEN 
ONSET AND DEATH 


_ IMMEDIATE CAUSE (e)._Gorroneryy: Thrombosis. a =|. honors = 
{ r DUE TO 
Conditions, it eny, which ()_Arterioscleratic Heart. Disease _1_ yea? 
seve rise to immediele couse 
(a), stating the underlying DUETO 
couse last. ar. (0), 3 EE 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE “TERMINAL | DISEASE CONDITION GIVEN IN| PART Ie); 19. eee 
aN TRBETING TO DEATH 0: 
5 yes [[] NO GI} 
= [20e. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. (Enior nalure of injury in Pert Tor Pert i ofitem18.) = % 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) * 
3 ZOe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20f, (City or town) (County) ~ {Stete) 
g Foun aise While __ Not While factory, street, office bldg., etc.) | 
= Rete 19 at work al work = 
21. | certify that (I) (this hospital) iD. the deceased from... 36/63 ae 1 WO. ccsenrpyerrmal Qe + 19.63) that (I) (ua) last 
saw the deceased alive of W. 93. a any foe ka cache “aon. M, from the causes “he on the date stated above. 
aE a ATTENDING <i Stone 
ot et cof es & DIRECTOR oO aS. oO ‘A263 
22e. PHYSICIAN'S ae ; 222. AD i . : 
NAME (Type) NM. CePorterfil 7 Hupstead, Md. 
Fae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sahl 
te (Specify) 4 
at April 13, HN 2 dral Baltimore ,Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 259. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
k a 
m Cook~Towson,Ine. 1050 York Rd.Towson 


ORPR 4161963 


# Charbig ange 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é id . 
a ay 
AES 05092 CERTIFICATE OF DEATH 05063 
S £3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed fived, It Institution: Residence before edmission) / 
o 25 a, COUNTY 8, STATE b. COUNTY Ww 
5 2Ng ___ MARYLAND | See, rviand. c De __ eee) em 
2 see) g b. CITY OR TOWN {il outside corporste limits, "|e. LENGTH OF STAYIN Ib || c. CITY OR TOWN [II outside corporate limits, writa RURAL and give neeres! town) 
~« Bao write oe end give nearest town) 5 
= e mo aS eo} _ bal more OW 
~ £32 Sykesville 2 mos./6 4 Baltim 10 d 
= hd d, NAME OF HOSPITAL OR INSTITUTION (i? not in hospital, give address) d, STREET ADDRESS AS Tor 
= 2h 
3} was 3 | 
PMSA I: _ Springfield State Hospi tal ss 213 Ridgemede_ [ves [No fe] 
a: Ba /~ [3 NAME oF First Middle ist 4. DATE Dey Yeor 
fan EASED oF 
- Fac Urea oneal Edward Owen MC MAHON DEATH * Chpril 20, 19 63 
~ sf 3 3. SEX ~ |6. COLOR OR RACE 7. maRRieD oO NEVER MARRIED [] 8. DATE OF BIRTH aT ‘AGE Un yours ION ae CUR ane: 
~ ni Ys jours in. 
5 (88 < fale white WIDOWED fe] ——_ivorceD [_] 12-25-7), yn. 
§ &e 3 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= g done during most of working life, even if retired) 
g 282 Retired Railroad emp. P, R. R. Maryland U.S.A. 
2 A M 13. FATHER’S NAME ws; 14. MOTHER'S MAIDEN NAME be 
= Qa 
< * 
2 tas Patrick McMahon, dec. Anna Catherine Jae 
= 2 Fl 
e $s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 (Yes, no, of unkown) | (Ifyesgiva waror dates ol service) | 
B22 BC eed ee A eel Si ae | Springfield State Hospital Records _ a 
Set ad 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).} Les ptbatya’ 
ee 5 5 PART |. DEATH WAS CAUSED BY: : 
Bepet , _IMMEDIATE CAUSE (0) _ Uremia z _|__ weeks 
82538 i et DUE TO q 
os as ‘ at’ ‘ in 
gece Conditions, if any, which w)_Nephrosclerosis  _ PS __years_ 
eeses gave rise to immediate cause ° 
£2.3— {a), stating the underlying DUE TO 
“3223 eS ieee __A.S.0.0.D years 
~- el os fais Shen i Cc 2 = a 
a ets Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
28e2 _ ——-—. — = PERFORMED! 
Oot es 4 yes [] NO 
ag < 4 7 * — ———— A — 
“oe 4 a le . (Enter nature of injury it rf ii 5 
Besse = [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Rous & | or CONTRIBUTING [] CAUSE OF DEATH 
eaters © UF ETHER, NOTIFY MEDICAL EXAMINER) 
fre, o — = — =~ 
iy 32 z | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, _ 201. (City or town) (County) (State) 
Bye Ro 4 eg While __Not While factory, streot, office bldg., etc.) ! 
(5 28° g aa 19 at work [_] at work 
ee P 
HeOss 21. I certify that {I} (this renee fess the deceased from... sap 9. dows i (201! nee 19.....2, that (I) (we) last 
pee ie saw the deceased alive on 4 wy and that ih occurred at. 102, 2A0 irae The causes and on the date stated above, 
Ree en 22e. SIGNATURE . ab. DATE 
OfAas . A S ATTENDING STAFF SJGNED 
Sace SSSI ww, meg 429 1 las SReCTOR OO avs. Bel 4/21/83 
Bee bl ey | NAME (yP*) Adnan Sonmez, M.D. ile, Maryland sii 
aS z 
eke eS 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
$6552 REMOVAL (Specify) 
eee Burial h-23-63 


VR AIS (410) 


15M aS 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S StGNATURE 
Woon Titlerst Nona rerwh + (a... Aired) oAPR 22 1963 [Cbonrlig ge 


MARYLAND STATE DEPARTMENT OF HEALTH 


12 1-63 1 that (1) (we) fast 


the causes and on the date stated above. 
22b. DATE 


wp. | PHS] pinecron [Paws he12-63 0 oN 
22d. ADDRESS Springfield State Hospital 


21. | certify that (I) (this hospital) attended the deceased fro 


saw the deceased alive 
220. SIGNATURE 


ay be retai 


DIRECTO 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


1 J aN most OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TAN 5093 CERTIFICATE OF DEATH rie 
B62, \a) o = = 
qe 23 A 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceesed lived, If Insfitution: Residence before edmission) 
wo 25 ¢. COUNTY a. STATE b, COUNTY J 
a 2% Carroll MARYLAND West Virginia Unknown vil 
= 32 b. CITY OR TOWN (if outsida corporata limits, e UBS OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale Timils, write RURAL and give nearast lown) 
a” Ee write RURAL end give nesrest town) S \ ~ 
pcr, Sykesville Bme Séee, __ Chester Xx : 
£3 a ie d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give cd. STREET ADDRESS ©. 1S RESIDENCE 
= 2 ‘ON A FARM? 
Bas 
zed } Springfield State Hospital ‘ = ves [] NO Bo 
a Ba p3. NEME OF First Middle “Last 4 DATE Month ‘Dey —‘Yeer 
b gar 
wee ee (Type erin) STEPHEN MARION  McMULIEN | F9™ April 1) 1963 
° oss 5. SEX |6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED ["] NEVER MARRIED [_] * 
2 vb 2 lest eae Months] Deys | Hours | Min. 
poe 8s Male White WIDOWED Bx] pivorcen [7] 11-2-03 | 59 | | 
S$ ses TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Counly & Stele, or foreign at 12, CITIZEN OF WHAT COUNTRY? 
ee 2 done during most of working life, even if retired) 
g 282 Engineer _ ity PS West Virginia 
= gf 13. FATHER'S NAME P o “14, MOTHER'S MAIDEN NAME Tra 
Ss 23a 
8 Sa Uriah MeMullen ar Isephine Balwer 
2 £5 ia WAS Gee ee ne INS. Pare, 16. SOCIAL SECURITY NO.) 17. bee 3 — Address Y 
£ 32 fes, no, of unkown) | (Iiyas give waror dates of service: 
2 s=: Yes ”” |'1919<1926 i=l ie Seastilies soot he Hospital } Records 
ce 3 > & 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 7) INTERVAL BETWEEN 
sess PART I, DEATH WAS CAUSED BY: ee aes 
E39 ae j IMMEDIATE CAUSE e) Acute myocardial infarction __|__ Days 
fa595 / Lyf DUE TO 
“ag 
cae e+ & Conditions, if eny, which (b)_ 
eeseh gave rise to immodiete couse - a 
=e aie (a), steting the undarlying (DUE TO 
4 inderiviag: 
oe peeuesliad J (Sian dees 1)” ee ee, SE E = 
a 7s 3 z PART Il. om SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Ose A ¢, brain acid associated with alcohol intoxication, with pba. | 
See 3|__ psyehotie reactho ae ee gee eh) Se 
he Ss = [2pe. | aay WAS UNDERLYING [7] iis DESCRIBE HOW INJURY OCCURED, (Enter noiure of injury in Parl | or Pert Il of item 1B.) 
— 
Tou & | oR CONTRIBUTING [] CAUSE OF DEATH 
BEE G | (F ETHER, NOTIFY MEDICAL EXAMINER) 
ga & 3 2c, TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 2Df. {City or town) (County) (State) 
ay< FA HbGeiia. a. While. Not While. | fectory, street, office bldg., ete.) | 
ee 2 » at work [_] ot work [_] | \ 
3s 
« 
% 
ce} 


22c. PHYSICIAN'S 


2». 


fe, 
Boe pada iisin Sonmez, Moy Dat wo "| ee Sykesville = Maryland ‘a i ell 
Gz puR IN] 230. E 23 NAME OFC ; ma, j 

el PRMOVA rein i, | 23b. it fe os Wa ‘ ay OCATION (City, town or county) ~(Stete) 
Orr + Ss “se Z ryt . 


“A APR I a sens 


VR AIS (4) \) 24 FUNERAL CIREST ORAS IGNATUI j 2 a RESS, x 
15M 7-64 & % 7 f- ‘ \ oY; Z 4H 


uid 


MARYLAND STATE DEPARTMENT OF HEALTH 
iat, oy! ep RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


“hin 24 hours after 


2» 


“ya Hee OF DEATH 
* °. me b. COUNTY 
Carroll MARYLAND - 
b. CITY OR TOWN {if outside corporete limits, c, LENGTH OF STAY IN tb «. CITY O Maryland (It outside corporate Timits, write RURAL and give neares! towel 
write RURAL end give nearest town) wre ate, 
Sykesville if 9 mo. to da. || Baltimore 18 3 VOY —Fe. 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in ho: |, give street eddress) d. STREET ADDRESS _ e aes 
Ri 
_ Springfield State Hospital | 2941 N. Calvert Street Eales 
3. NAME OF First Middle Last 4. peer Month ‘Day ; 
DECEASED 
ES Sil ae et 2 NMI McNBILL beam = April = 101963 
5. SEX 6, COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [RJ | 8: DATE OF BIRTH “]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
0 fest birthday) |"Months| Deys | Hours | Min. 
Female White | woowm[]  vivorceo[] 8-13-9D yrs. 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working lila, even if retired) 


10b. KIND teen OR eas 11. BIRTHPLACE (County & State, or foreign country) ‘I 12. CITIZEN OF WHAT COUNTRY? 


that the death certificate be exe 


hysician. 


ing p 


R ATTENDING PHYSICIAN: The law requir 
y be retained by the hospital or attend 


a 
DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


i’ 


TO FUNE: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatP 


death. P. 


TO HOSPI 


| Secret Coy ens Dal Maryland _ (eS > = ees 
P13, FATHER’S NAME | 14. MOTHER'S. Pee NAME 
John MeNeill Mary Hagan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address as cs 
{Yes, no, or unkown) | (Ifyesgiva war ordetes of service) 
aes ___- ___ Springfield State Hospital, Sykesville, Md. 
18. CAUSE OF DEATH ‘only one cause per line for (a), (b), and (c).) ~ | INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1, DEATH WA * 
AMMMEDIATE Cause fe) l@Fminal bronchopneumonia : Days 
Fp DUETO 
Conditions, if any, which w Arteriosclerotic brain and heart disease Years 
gave rise to imm couse aoe a Q = al wi 
(a), steting the underlying 
cous lest. __ Generalized arteriosclerosis Years 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. WAS AUTOPSY 
Involutional psychotic reaction. a) ta yes []_ No fe) 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢, TIME OF INJURY Month, Dey, Year 2 INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) —~—~—~—S(State). 
Houle. Not While | factory, stree!, office bldg., ete.) | 
ie. 1.” ok [i] at work [_] | 1 


MEDICAL CERTIFICATION 


Q=, 19. 3, that (I) (we) last 


e causes and on the date stated above, 


21. | certify that (I) (this hospital) attended the Ghia fro 
saw the deceased alive on +» and that death occurred at 


228. 2 ATURE 22b. DATE 


eh Lif TCE mo. oe birecror [] Pus, f 4-10-63 ge 


2 


ICIAI «| 22d. ADDRESS as 
f (ve) Agustin del G ipo, M. De poe | 2 oe ea - 

23b. iis) THEREOF “Fy NAME OF ny) ‘OR CREMATO) ree (City, town or county) (State) 
REMOVAL (Specify) 


Bara 15/63 ew Ln Deal EM to __/Vo 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Chas t. EVANS Soy Soom Harte. head Rd cate APR 45. 19) phcarbey jeep 


23a, BURIAL, CREMAAHON, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVIStON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08095 CERTIFICATE OF DEATH C5072 


a 


© eee 
a 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Hey 
eae ys Gaiety) Carroll MARYLAND Seung Maryland »couy Frederick 
eS Pe b. fesse TOWN (If outiide Saas limits, write Tc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g § on are ope taattaoue Ee ; 
= 52 ridge rural 9 mose mnitsburg LB R22. 
5, 28 [AC 
2 i 2 A d. Baa OF va (If not in hospitol, give street oddress) d. STREET ADDRESS. e. BG es 
5 25 
peas | Brooktisid Nursing Home yes C] No 
P = 
o . NAME OF First Middle Lost 4. DATE Day Yeo 
- DECEASED 
@ F eer HERBERT R. MERRITT Sn «= April §=616 903 
e 5, SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED] | 8 DATE OF BIRTH 


male white |wowop  ovorceoQ) | 9-5-1885 


9. AGE {In years |IF UNDER 1 YEARLIF Aare. 24 HRS. 
fg ft a Months] Doys Fer Min. 
ys 


> / rN DUE TO 


Conditions, if ony, which mn 
gove rise to immediote | 


> 
o 
cy 
E g TOe, USUAL OCCUPATION (Give kind af work done] 105, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ga LAB ops perrs Me eer Freed) | Poem West Virginia USA 
5 a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 John T. Merritt Esther Hoffman 
Ze 
Se 16, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
p PO. OF nown} u ve we tm i 
ae Vo a |' ya Ge wera Wore A On 0), Earl S. Merritt Rocky Ridge, Md. 
(or 
28 1B. CAUSE OF DEATH [Enter onl Tine for (0), (b), ond INTERVAL BETWEEN 
28 [Enter only one couse per line for (0), (b), ond (@)-] , INTERVAL BETWEEN, 
2a PART I. DEATH WAS CAUSED BY: OV re chenentn 
2 § | IMMEDIATE CAUSE (o} Grr A nah S 2 as 
£e= oy 
= 
= 
vv 
é 
5 


couse (0), stoting the under- DUE TO 
sling label eat © 


21.1 certify thot (I) (hs haspitfl) atfended the deceosed from.) [14] 63 19... thot (I) (we) last 
4 LG 3 19___.., ond thot death accurred ot EM, from the couses and on the date stoted above. 


; in 2 SINED 
ATTENDING... MED. STAFF 
oe Yn M.D. | PHYS. YO_dikector PHYS. 76 ff 


‘22d. ADDRESS 


TENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 2, 


i= 
cone 
weg AS Pant Il, OTHER SIGNIF a CONDITIONS CONTRIBUTING TO DEATH BUT | LATEDTIO Tere TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOFSY 
Ro. at 
23 & Brat aT oA ia pein ves NO fc 
Po = [ 200. AGCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HO iURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
€ & Jor ‘CONTRIBUTING (7 CAUSE OF DEATH 
es © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
a & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote} 
Se 8 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
te = p.m. jot work [7] ot work 
os 
2a 
oe 
=6 


“we 


poge 3 should be detached far use as the burial-transit permit. 


the Stote Board of Health prior to burial, cremotian, or remaval, and in any event, within 72 haurs after death. 


282 JH. Carriofe Union Bridge, Maryland 

& a ry 2a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR i a ‘TF LSEATON (iy. cou ia cath i: 
£32 sinter” h-20-63 Blue Ridge Cemetery Thurmont Fred. Co. Md. 

2 ° * Q i ADDRESS 25a. REC'D BY REGISTRAR 25b. REG} je Sager 

SSA “ Thurmont, Mde |ome APR 2 2 1963 ig ar ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ie. |) N95 CERTIFICATE OF DEATH 050 73 


2 7 PLACE 03 PERCE OF DEATH fe ~~) 2, USUAL RESIDENCE (Where doccosed lived, If Insiitution, Residence before admissio 
* STATE b. COUNTY ‘ 
2 Carroll MRED a Maryland 7 
3 b. <i. OR TOWN by outside corporata limits, ¢. LENGTH OF STAY IN Yb c. CITY OR TOWN (If outsida corporaia limits, write RURAL and give naares! town) 
an Berit te - 4 : 
ad (Rural) Spkesvit ‘te Bhy 10m 6d Baltimore / 
| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / d. STREET ADDRESS ye emesa 
= Springfield State Hospital 17h9 Hanover St. 
Su 3. NAME OF First Middle Last | + BATE Month 
(ype or print) Vernon ene Meseke | DERTH h 19 63 | 
5. SEX ¥ 6. COLOR OR RACE ]9. AGE (In years | IF UNDER iF UNDER 24 4 HRS. 


7. MARRIED [_] NEVER MARRIED ] | SPR LE OH Ere 


jal-transit permit. Then please remove carbon papers. Pages 1 and 2 shgdfd 


te has been signed by the attending physician and completely filled in by the funeral 


cs 
3 
vu 
& 
= 
a 
5 
a 
= 
Rg 
2 e 
s = 
3 A st cre) 'Months| Days | Hours 
~ = male white wioowen[]  oivorceo[]) 12-17-96 Ae 4 | 
3 ¢ ¥Oa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, G forakn country) ee CITIZEN OF WHAT COUNTRY? 
= Fy done during most of working life, avan if retired) Fg 
ES > “none == VAAL Maryland USA 
s = 13. FATHER’S NAME a. | 4. MOTHER'S MAIDEN NAME ; v 
« = | 
3 3 William H. Meseke | Elizabeth North 
3. by 15. WAS DECEASED EVER IN ‘ARMED FORCES? | 16, SOCIAL SECURITY NOH 17, INFORMANT Addrass 
2 = (Yes, no, of unkown) | (il yesgive warordatesofserv 
: 3 —~s lemone | Hospital Records P 
Ce § 18. CAUSE OF DEATH [Entar only one causa per lina for (a), (b), end (c}.) Jalsa Bassa 
22 ONSET AND DEA 
33 . PART I. DEATH WAS CAUSED BY 2 
Sey a5 IMMEDIATE Cause (a) Heart Failure |__days. > 
é Ly 
£5 io +} tO) Bet DUE TO 
gece? Conditions, if any, which »_ Extensive old myocardial infarction years. __ 
bes £ gave risa to immadiate couse 
zs 4 (e), stating the undartying {CUETO 
~ 8 e548 couse lat, «___ Coronary arteriosclerosis a =| VAAN ____ 
z Soes z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
288g — 
OSE oy g|__ Mental Defective, Undifferentiated. is IF NOMS 
aos 5-2 = [2da, ACCIDENT WAS UNDERLYING | aol 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part { or Part Il of itam 1B.) 

= i 
& <5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
mere G | MF EITHER, NOTIFY MEDICAL EXAMINER) o<-- 

STS 90s —. = a es —- - - — 
oss2s % |2oc. HME OF INTURY Month, Day, Your) 2Dd. INJURY OCCURRED | 20e. PLACE OF INIURY (Homa, farm, 20i. (Cily ot town) (County) (State) 
2523: a Hest eae While __ Not Whila factory, street, office bldg., atc.) | 
a 3<3s 2 ite 19 at work [_] at work | ' 

‘eave , = E 
Heose 2. 1 certify that (I) (this hospital) attended the deceased from....... August........, 19.5) to... April... 19.43, that XH (we) last 
BROZo 19.63... and that death occurred a6325M, from the causes and on the date stated above, 
4 aa os ve 22b. DATE 

en% ATTENDING MED. STAFF hk 6 SIGNED 

2 PHYS. oO OIRECTOR Oo PHYS. xX -7-63 

— | 22c. PHYSICIAN'S a ae va "|22d. ADDRESS 3 = 
ey es NAME (Type! 
BOB eo : Se Pe ee Ls ST 
es Be TERY OR Gaewecrory  " | 23d. LOCATION lcd) 2 , town of county) (State) 

a 
Figss lO. 
oe | 25a. GISTR rb. RE B'S SIGNATYRE 

VR AIS (4) on ENE i 5 y 
1SM 7-62 Joate 


= 


within 24 hours after 
filled in by the funeral 


papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, ‘within 72 hours after deat 


% i, 
completely 


‘bo 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


that the death certificate be ex 
ling physician and 


ed by the attend 


The law requii 


y be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 
DIRECTOR: After this certificate has been sign 


e: 


TO FUNE! 


TO HOSPIT, 
death, Pag: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fr 5 I ‘ 
_ 05097 , ___ CERTIFICATE OF DEATH t 05074 
1, PLACE OF DEATH = rs 2. USUAL RESIDENCE (Where deceasad lived, if Institution: Residence before edmission) 
Cryst a. STATE b. COUNTY * 
MARYLAND _ Naryland a 
B. CITY OR TOWN [if outsida corporeta limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {if outsida corporate limits, write RURAL and giva nearest town) 
‘write RURAL end give nearest town) 
= |5 moo, 17 das|| Baltimore MO 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS #15 RESIDENCE 
Springfield State Hospital 2307 Madison Street yes [] No Bd 
‘3. NAME OF | First Mar Middle Last | 4 Dass ‘Month Dey ‘ora 
oO , 
{Type or print) Daisy Irené Rarle Miller | Dears April 25, 1963 19 
3. SEX 6. COLOR OR RACE)7, MARRIED [Never MARRIED [_] | 8. DATE OF BIRTH - |9. AGE (In years | IF UNDER 1 YE UNDER 24 HRS. 
last birthday) [Months] Day jours | Min. 
Female White wipowep [] —_ivorctp PC) | 10-20-90 72 yr. | | 


0s. USUAL OCCUPATION (G 12. CITIZEN OF WHAT COUNTRY? 


Ji iI. BIRTHPLACE (County & State, or foreign country) 
dona during most of working li 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
‘en if retired) 


Housekeeper Maryland UsSeke 
13. FATHER’S NAME - 14, MOTHER'S MAIDEN NAME " 
John Earle Se Elizabeth Watts ‘ 
baie ca ee Panera ener 16. SOCIAL SECURITY 1 | 17. INFORMANT records of Address 
no 4 215=22~8901 | Springfield State Hospital, Sykesville, Md. 
18. CAUSE OF DEATH [Eniar only one cause per line for (a). (bl. end (e).) INTERVAL ; BETWEEN 
te] 
PART I. DEATH WAS CAUSED BY; 
) ., . MEDIATE cust is] __ Myocardial infarction ; |_2_hours.__ 
4-4 / DUE TO 
Conditions, if eny, which ) ArterLasclerotic Heart Disease |_years 
g8Ve risa to Immediete couse 
{a), steting the underlying ( OVE TO 
cause lest. td 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 


z PART il. OTHER SIGNIFICANT CONDITIONS CO ING WAS AUTOPS 

S . 

%| Chronic brain syndrome with cerebral arteriosclerosis with neurotid ves []_ No [2 

& 20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pari Il of item 18.) reaction 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

G | GF EITHER, NOTIFY MEDICAL EXAMINER) 

z Oe. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ‘(Siate) 

FA Wee Ean While __Not While factory, street, office bldg.. tc.) | 

= aaa 19 et work [_] at work | 
21. | certify that (I) (this hospital) attended the deceased fromm See WPescees heh een SA eee 1 19...00, that (1) (we) last 
saw the deceased alive on... wel9..ssssny and that death occurred atQ 2501, Pn the causes and on the date stated above. 
22e, SIGNATURE Fea T ig] q . 22b. DATE 

ATTENDING MED. STAFF . SIGNED 
Tlse Kamm, mo. | PHYS. (1 pirecrorn [J PHys. fe} April 26, 1963 


22. PHYSICIAN'S ~~} 22d. ADDRESS 


NAME (Type) ha — WT) ["syccsvinie, Maryland aa 
ab. DATE THEREON | a =. 


‘23s, BURIAL, CREMATION, 23d. LOCATION (City, town or county) — (State) 


“HELI” 4/29/63 Balto. Cem. Baltimore, Md. 


24 AL DIRECTOR'S SIGNATURE DRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Stiimunek Funeral Home, Tne. 


ee (i es ___|PATE_ADR 2.9 1963 [Aeoarbin eee 


‘ 


lled in by the funeral 


within 24 hours after 


x 


transit permit. Then please remove carbon papers. Pages 1 and 2 shoul; 
and in any event, withitt~72 hours after death. 


that the death certificate be ex 
e attending physician and com 


res 
ician. 


The law requ 


may be retained by the hospital or attending phys: 


is certificate has been signed by th 


OR ATIENDING PHYSICIAN: 
IRECTOR: After thi 


©: 


TO FUNER! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


TO HOSP: 
death. P. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A5N98 CERTIFICATE OF DEATH 05075 


1. PLACE OF DEATH 2. USUAL RESIDENCE ( 
a. COUNTY a. STATE 


here deceased lived, If institution: Residence befory admission) 
b. COUNTY 


MARYLAND 


b. CITY On TOWN {if outside corporele limits, ¢. LENGTH OF STAY IN Ip ITY OR iN eer. ‘outside corporate li write 
iva nearest DP e ; Ss 
|. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, givg/street eddress) “ad. STREET ZZ ‘IS. RESIDENCE 
ON 4 FARM? 
yes [XC No [-] 


3. NAME OF First “Middle ~ Last 4, DATE nth Yeer 
DECEASED uf — 
tree erm) Cay fia oie (fi S peice: . AR ) 2. w6F_ 
: ORR Fp PT, @ CaaS fo] & at IRTH 9. " Lh {In years es PEL oss Bom | IF UNDER 24 HRS. 


Ht birthday) / Hours Min. 
wowed [|] —bivorcep [_] Gs OLE: Vera D ve coal 
TRY 11, BIRTHPLACE (County A oF foreign country) 


10b. KIND OF Dep 2 
7 a. 14. MOTHER'S MAIDEN NAME 


1S, AVAS DECEASED EVER IN U.S. ARMED a, SECURITY NO.| 17, INFORMA, ae 3 


(el, ng, or unkown) | {Ifyesgive waror detesofterviee) ore a VA snd, 
Se 
a ee Sry i, See Tiler lore A 
18. CAUSE OF DEATH [Enter only usp per line for (e),(b), ond {e).] RCTERVAT EC TWEENT 
PART |, DEATH WAS CAUSED BY: Crenirnn blyw, Poel lt 
<5 IMMEDIATE CAUSE (@)_ ee : a 


7s 3 


and give nearast own) 


Z2 


base ead CITIZEN OF WHAT COUNTRY? 


ASA. 


/ x 


t 


DUE TO 


Conditions, if eny, which (b) 


gave rise to immediete cause 
DUETO * 


(a), stating the underlying 
Seuss te) SS ad 
~ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


19. WAS AL ‘AUTOPSY 


z 
2 PERFORMED? 
Vs ves [] no [] 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 5 all — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& eS +S ae oe oe 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
3 ea Hee While __ No! While factory, street, office bldg., etc.) | 
= hs 19 at work [_] at work [—] 


21. I certify that (I) (this hospifal) attgnded the ay he from... , 19°92 that (1) (we) last 
saw the deceased alive on b 19 B and that death ttre |, from the causes and on the date stated above. 


220. ie: 22b. DATE 
za ATTENDING STAFF SIGNED 
M.D, | PHYS. DIRECTOR Oo PHYS, oO 
Se — = = 
ie, BURIAL, CREMATION, ie: DATE THEREOF 


aE Yy WARD Aki 22d, ADDRESS ; ¥ 

; (State) 
VAL (Specify W-3o- O38 Nhu (erd{ S, id. 
L DIRECTOR'S Weve fo a 4 7 ee REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95099 ' pc suas sta OF DEATH 


mat 


Id 


1 PLAGE OF DEATH i 2, USUAL RESIDENCE (Where daceased lived, If Inslitulions Rasidanca bafore edmission) 
a 


Copy ath_ a, STATE b, COUNTY 

La MARYLAND 

b, CITY OR TOWN [if outside corporate limi ¢, LENGTH OF STAY IN tb eral TOWN Woulside « ps SiS an rmits, writa RURAL and give neerest own) 
write RURAL and give nearest own! 


e 


ithin 24 hours after 


¢ 
5 
i= 
2 
£ 
Bee 
£75 fir Ly We 
Ce hee eee eee OO ee ee en 
Bae Pd. NAME OF HOSPITAL ION [if not in hospital, give sirhet addrass) a Veyey pine Li ‘ADDRESS ‘@. 1S RESIDENCE 
3 Sas ON A FARM? 
BR 29 Se ea 2 Lee =| ns Noe 
3 a 3 Jibs ule ue First Middla j 4. as Month Yaar 
st nS 
g ps6 Crow eronn) ZR PEER LE alan | Beare ALIKE 14 963 
°° — _ ee 
o o 
& COLOR OR RACE|7, saRRIED [-] NEVER MARRIED 8. (DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$s 28 > Oo Oo biry vag Months] Days | Hours Min, 
Cees wivowen [4 ivorceo [] 2/4 AG 7S 
6 8es . USUAL OCCUPATION (Giva kind of work — | 10b, KIND OF BUSINESS OR INDYARY | 11. HPLACEA(County & Stele, or foraign county) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 Q is na suring most of working life, even ifvgtirad) Due op 2 
25 2 AS / 24, Ge: 1 Lf. 
8 £*s _ he - af 
2 ee | 14. MOTHER’G MAIDEN NAME 
$ 42 
ee cle © — A = 
2 2 § —_ 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
= see own) | {Ifyasgive werordatas i 
ee ae Kolbe. 4 
ae 3 SAUSE OF DEATH |Entar only one causasper sg ore || INTERVAL al 
ae S 
pee 5 PART |. DEATH WAS CAUSED 8Y. y 
2 e IMMEDIATE CAUSE (a)__ Ce A O14 VY soc Yo ee 
© 2 ‘Ste ae DUE TO & / 
5 € Conditions, if any, which Ceeet’ ehirroac ras ff Ap, |SCyens = 
© S gaya rise to immadiata causa 
= S (a), stating tha underlying DUE TO 


(<) 


21. 1 certify that (i) (this h 


saw the deceased alive on. 


1) ajtended the deceased fro: 


163 ., and that death occured TA 
dn, [PRES Boe RE Tale 


that_(I) (we) last 


...M, from the causes and on the date stated above, 


5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI 9. WAS AUTOPSY 
|e PE 
E 
YES NO 

a Ns a ~ An aes {ACHE 
i = 202. ACCIDENT Ww. CO | 20b. DESCRIBE HOW INJURY OCCURED. {Entar netura of injury in Part f or Pert Ii of itam 18.) 

& | Or CONTRIGUTING [3 CAUSE OF DEATH 
Ba te] (If EITHER, NOTIFY MEDICAL EXAMINER) 
2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, * 201, (City or town) (County) (Siete) 
BD a Hour e.m, While Not Whila factory, siraai, offica bldg., ate. pH 
8 3 1 work [_] at work 
iy 
H 
Lol 
co 
ca 


may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


€ 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


mt “- —- DDRESS 

Ss ing bye 
Sg ae NOS eae ERT Cren tere e- 
ge Ze, BURIAL, CREMATION, | 236. DAE THEREOY. 23e, NAME OF CEMETERY OR CREMATORY Siete) 
9% K OVAL (Spgcify) A 2 Zz Vl ; i Le 5 ow ‘43 f 

ve ais (4) XY LORS DIRECTOR'S SIGNATURE ADDRESS 5 

15M 7/61 , Charlog edge 

3. tyr Zeb : ; -_ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex. 


may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ww“ 
= 


vo 957100 CERTIFICATE OF DEATH U 5 02 a 

® Pe. 

= EW, | 1 Hee oF DEATH 2, USUAL RESIDENCE (Where decaesed lived, If Institution: Residence before Rey 

es ATE b. COUNTY 

F : Gaerro \\ _ ____ MARYLAND es ls ns Mont S mer’ 

= $ b. CITY OR TOWN (if outside corporate its, c. LENGTH OF STAY IN 1b c. CITY Gi T {If outside corporate limits, write RURAL end give ndarast town) 

t 7 ; tite RURAL and give nearast town! h b 

N } 

x & /) : a 2.| | month pers. ur Js > es 

= 0 d. OF HOSPITAL OR INSTFUTION (if not in hospital, give streat addrass) fe Al en ue A Ny ° “5 SORE 

= a | sa e. 

oi sue Gslde 2 Yuet fome—_ =" _| vs) 10984 
Fi A : - Middle Lost “4. DATE Month Day Yer 


HATTIE —Nied {sow 


lype or print) leu 
5. SEX 6. COLOR OR RACE 


8. DATE OF BIRTH 


OF 

f 

peas Ay! / 370 wh GF 
arn. 19: Kin yeors | IF UNDER? YEAR| IF UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED [_] | a 
oO i fast praca Monts] Days Hours Min. 


wiowe A pivorceD [_] 


an. £2) / as 
a OCCUPATION {Give kind of work [ ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE bE PE re or forefgn country) 


12, CITIZEN OF WHAT COUNTRY? 


i © 


done during most of are a evan if retirad) 


USE A | Maryland _ 


THER'S NAME 14. MOTHER'S AEE NAME 


13. 
hen ign? cs Des je fe F Mathie — “ais 
CEASED EVER iN DB TORCH oe AT SECON NO.| 17. INFORMANT, Daughter  Addes 
PART |. DEATH WAS CAUSED BY: 
(a), stating tha underlying 


15, WAS DE 
(lfyesgivawarordetes ofservica) iM Same as Item 2. 
phe. “TS. Marjorie N. ~Burdette 
IMMEDIATE CAUSE (a) __ 
couse lest. (e) 


(Yes, no, or unkown) 
ap (b), end (e).] 
DUE TO 


No 
Conditions, if any, which » Opel 


18. CAUSE OF DEATH [Enter only ona couse p 
gave rise to immediate cause 
DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: THE TERMINAL "DISEASE E CONDITION GIVEN IN PART f(a) 


A 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(te EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Year 
Hour e.m, 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


“201. (City orfown) ——=—=S—«(County) (State) 


208. PLACE OF INJURY (Home 


20d. Bay OCCURRED 
factory, straet, offica bid: 


Whila ~__Not Whila 
at work [_] at work [ | 


9 


R: After this certificate has been signed by the alfending physician and completely filled in by the 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


MEDICAL CERTIFICATION 


° 21. | certify that (1) (this pital) atlended the deceased from... that (I) (we) last 
9 saw the deceased ee 
EI 222, 22b. DATE 
ray ATTENDING MED. STAFF SIGNED 
mp. | PHYS. "= pinecjor [] Sale) ~ "2 
3 | ‘3 CAN’, x "| 22d. ADDRESS) ~ 
eg ApH yak N. LA 
Qe Fae. BURIAL, CREMATION, | 23b. DATE THEREOF Bae, NAME OF CEMETERY OR CREMA\ ; 23d, LOCATION (City, fown or county) 
iY REMOVAL (Specify} | 
Q°e 1 3 Salem Vemetery 
& aa eS 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D i oh 5 ide a po 25b. feeerts 
YR AIS (4) 
0 
anery % Rofark A hrets Sethesdesharnband |oaWlAY falls 


ysician ant 


cian. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
ed by the hospital or attending physi 


nay be retain 


TO HOSPI 
death. Pag 


10 ae, DIRECTOR: 
pag 


< 


&- 


d completely 


jh 


transit permit. Then please remove carbon papers. 


ing ol 


After this certificate has been signed by the attend! 


¢ 3 should be detached for use as the burial: 


— 


233 
® 23 
vw 25 
gas 
ae | 
~e 
te 20) 
8 ‘on 
<= 33 , 
& ® ) 
re 


ae | 


the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, 
‘be filed with 


fy 


MARYLAND STATE DEPARTMENT OF HEALIN 
ore pF ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sve bhai es OF DEATH 05 0 28 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore sdmission) 
8) COUNTY @. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 4 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||, , «. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and gi¥e nearest town) "4 
Sykesville - Lim, 164, New Windsor 
d. NAME OF HOSPITAL OR INSTITUTION (if not in Sea give street address) ~~ d, STREET ADDRESS. alse PELREDENS 
Springfield State Hospital io yes [_] No 
3. NAMEOF First Middle Last | 4. DATE Month “Year 
DECEASED | OF 
{Type or print) ELIZABETH Or To | DEATH April 19 63 
5, SEX 6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED [5] | 8- DATE OF BIRTH ~]9, AGE [In years |IF UNDER YEAR| IF UNDER 24 HRS. 
é ast birthdey) [Months] Day Hours | Min. 
Female White | wows Oo Divorcen [ ] 3-30-02 yn. | | 


TOe, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relied) 
Student ~ Maryland UeSAe 
13. FATHER'S NAME ' 14. MOTHER'S MAIDEN NAME 
Charles W. Otto Martha V. Paine 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT =" Address * 
Yes, no, or unkown} | (Ifyesgivewarordates of service) |" 
No ens.) ae - ____| Springfield State Hospital, Sykesville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] Dt ansaid 
‘AT! 
PARTI OFATHAWDDIATY cause w|__ Peri toni tis : ; ___weeks 
DUE TO 
Conditions, if any, which » Moderately advanced pulmonary tuberculosis |__years _ 


gave rise to immediate cause 
(a), stating the underlying 
couse last. on (a 


DUE TO 


9. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile WAS AUTOPS 
is 

5 Schizophrenic reaction, paranoid type ; Yesuimf Ne 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW ANIURY OCCURED. {Enter nature of injury in Pert | or Part Il of item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 Ze. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~~ (County) (State) 
6 While. Not While factory, street, office bldg., etc.) | 

= 1. (at work al work i 


certify that (I) (this hospital) attended the deceased from , 19.2.2, that (1) (we) last 


saw the deceased a 
TURE Wr 


e. PHYSICIAN'S ; y, 


om the causes and on the date stated abov: 


= S 22b. DATE 
ler VK mp. | PHYS SE] olnecror E] pis. h-1-63 aa. 
: hee 72d. ADDRESS” Springfield State Hospital 
MWe (yee) __ Julian Radzykewycz, M.D. Sykesville, Maryland _ 


Tia, BURIAL CREMATION, Le ce iy, 23c, 7d. LOCATION (City, town or county) Gale] 
‘AL (Specify) CB l ho 
‘OR'S SIGN \ ADDRESS REC'D BY 5 10e: 25b. Pola sbog fas St SIGNA\ Gi 
aie OL ce ZagaPR 3 196 onl 


NAME OF SEN OR CREMA, 


* 


s. 2 
= oO 
a i 

5 
ee 
S 
gs £ 
as 
= 2 
Sa 
£3 
£2 
zz 


R- 


ficate has been signed by the attending physician and comple 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


jal or attending physician. 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


ay be retained by the hos| 


death. Pag h 
>» TO FUNERAL DIRECTOR: After this certi 
be filed with the State Dept. o' 


TO HOSPI 


@ director, pi 


as 
cd 
oF 


E 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


05102 CERTIFICATE OF DEATH O507 


1, PLACE OF DEATH a ra RESIDENCE [Where deceased lived, If institutlon: Residence belore admission) 


e. COUNTY a. STATE b, COUNTY 


Carroll MARYLAND "Maryland Carroll 


b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAYIN 1b || 


write RURAL end give nearest town) 
Rural Taneytown PA Rural Taneytown _ 


c. CITY OR TOWN (if outside corporete limits, write RURAL and giva noerest own) 


~~ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress)_ d, STREET ADDRESS e 1S RESIDENCE: 
___RFD #2 RFD #2 : ves [] NO Bx] 
3. NAME OF First Middle lest 4. DATE Month ‘Day eur 
DECEASED OF te 
lots oni ss Percy Vernon Putman | April 11 19°63) 
5. SEX “JS: COLOR OR RACE|7, y4aRRiED Eye] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE me Yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest ae 2M era Deys | Hours | Min. 
Male White wiboweD [_] bivorceD [] April JUiEs ess 18B57: 
Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Couniy & Stele, or foreiga a 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 
Carpenter _ Construction Frederick Co., Maryland | U.S.A. 
P13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME <i ; 
__John H. Putman Phoebe BaMHX Harp se =, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ” 
(Yes, no, or unkowa) | (Ifyesgivawarordetes ofservice) 
_No_ 219-03-6802 Mrs. Percy V. Putman R#2, Taneytown, Md. 
/18, CAUSE OF DEATH [Enier only one ceuse per line for (e), (bl, end (c).) INTERVAL BETWEEN : 
PART I, DEATH WAS CAUSED BY: Lh 2 
IMMEDIATE CAUSE (a)_ Ce Ye b vel J rem Ab OSs. ae yh 
DUE TO 
Garitiions any, which Genera! ized Pr¥eri oscleros(S Severe Zz yrs 
geva rise to immediete ceusa — 


{e), stating tha underlying DUE TO. 


Se ae « DiebeVes Mellt Tus yrs Cie 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) HRS AUTORSY 
= . s 

3 (Reus) Fetlure » Dial elie Gov revie_, Aerdestxr | 0 0 
= | 20a. ACCIDENT WAS UNDERLYING [1 DESCRIBE HOW INJURY OCCURED? (Enter nalure st irfury in Peri | or Par Il of tem 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G [Ge ETHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) — (County) ~ (Stete) 

5 Heit Case While __Not While fectory, street, office bidg., ete.) | 

*f id 19 at work [_] et work [_] ! 


. 1 certify that (I) (@stosmmpinel) attended the deceased from...2°& PYIL AL ....., 9G, that (1) (vam) last 
saw the deceased alive on. A Pri. i I 194.2., and that agai occured ati Aa, from the causes re on the date stated above. 
[22e. SIGNATURE 22b, DATE 


a om Pree we i) Sapa al PHYS. Lake—BinecOR O me, ie 42/6 2 i 


22c¢. PHYSICIAN'S 22d. ADDRESS 


ee “Rnbler Thompson moerpe, & Mer oe toe 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF =, Tie NAME OF CEMETERY OR CREMATORY 23g. LOCATION aes town or county) (State) 
REMOVAL, (Specify) 
al 4/15/, a Utica Lutheran Cemetery 5000 Maryland 
24 FUNERAL Di egFoR'S ‘OR’ Se) or efor ysipatin LZ ADDRESS 25a, REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
cx. & it ,  fChards 
Fuss’ & Son _ Taneytown, Maryland bay; avd 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


95142 CERTIFICATE OF DEATH C5089 


= 


DUE TO 


gave rise to immediote 
couse (0), stoting the under- 


lying couse lost. e) 


jan. 


TO FUNERAL UVezCTOR: After this certificate has been signed by the attending physician and campletely 


19. WAS AUTOPSY 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


WD) abiiotass LV TH eo) "NOS, 


~~ oe ae 
S oF 7. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residenca before admission} 
8S & I} o. co 5S b IN’ 
& 33 Ape aL MARYLAND MB VL ANA CRREOLL 
= Be b. CITY OR"TOWN (If outside bk limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
54 RURAL ond, give nearest fown) 
= §= A ND Q 4 sx ew 
aS = 1 fe) EAL Nas NALIN DSA 
cates 4. NAME OF HOSPITAL (I pot io Hospital, give street address} d. STREET ADDRESS . tS RESIDENCE 
3M OR iyspturi | ‘ON A FARM? 
gu ae Os Mb) Rt. ft ST 4Ok AHYREH ST |eOwd 
3 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
or F ~ 
25 (ype or print) AM j= i, MAKES DEATH RI ¢ Bie) 1963 
rs ex - es COLOR ‘OR RACE |7. Suen Eee NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (Ih ca IF UNDER T YEAR] IF UNDER 24 HRS. 
= ke lanths) Di He Min. 
= yee WIDOWED [] DIvoRcED [) yrs. ee ay “4 
= av , | 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY| 11. earl LACE re or Z country’ 12. CITIZEN OF WHAT COUNTRY? 
? g8 during most of working life, aver Lise >. 
3 Cay) ee A UW / ha 0 Pa 
2 ark 13. FATHER’S NAME 14. MOTHER'S MAIDEN LM 
Bc 
i ie 
8 a8 WILL fp AMA Lt LH Oia Pilg ed 
g 
= Te 15. WAS DECEASED EVER IN U. S. raed ES? [16. ot se NO. ]17. INFORMANT ‘Address 
: & § (Yes. no, o unknown) (IF yes. give wor or dates of service) 2 
2 9 5 Vb jj b 
x habe fif-t 
9 ge 18. CAUSE OF DEATH [Enter only one ris 1 line for (0}, az / (J : INTERVAL BETWEEN, 
es are PART t. DEATH WAS CAUSED BY: sclar ete Neat” 2. 
2 a3 IMMEDIATE CAUSE mot 
5 ie LL ¢ DUE TO 
£ = es ‘ 
= 3 Conditions, if ony, which (b) 
# Bh 
e 2 
2. . 
3 
é 
= 
9 
E 
o 
5 


€ 
é 
i z 
g co 
2 : = 
2639 & 
aa = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$82 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aged 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2s 585 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (Siote} 
a i y 
>5°%oh 5 Hour o. m While Not while foctory, street, office bldg.. etc. ! 
= si? g 3: p.m. 19 lot work [J] of work 
Os 528 ~ ; : j 
‘Z = De 21. | certify thot (!} (this hospito!) ottended the deceosed from. tabs. EES re to ccna 32 19.&3 that (I) (re) lost 
a o 
$ oa 4 £ sow.the deceased olive an_ JV RY _ 2319. 5, ond thot death occurred bem. from the causes and an the dote stoted above. 
§=658 f TURI 2b. DATE 
5 aeot 4 ATTENDING 5 MED. STAFF $ 
25 fe ord: mo. [PHYS. pa Director PHYS. O 4; BD 
a 2 3 ane 5 v 22d. ADDRESS 
3 > * ) 
° fae 
Seaee j ye, Akal Gb LE LNMION. DRIDEE ALK RV. Ah Le 
BSZCo ! “BURIAL, CREMATION. | 2ab. DAJE THEREOF nN OF CE CEE ‘OR CREMATOR d-}OCATION (City, fownencounty) (St 
9>5 82 REMOVAL i ecify) ; f 
ofote Z Fibe M4 Ahfed 
ro RESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


w te TOR'S IN ATURE 


ELE Pb cheno Niza V/Wb SO Us OAV _f 3903 ae 
7 gre 


l 3rd 
> 


a= 
2 
> 
a 
= 


illed in by the funeral 


within 24 hours after 


within 72 hours after death. 


aR 
id completely 


Ove carbon papers, Pages 1 and 2 should 


x 
e 7 
# 357 
£ cos 
8 os 
f& ww 
= 36 
ee 
€oa 
3 
> 2 
2) 2 
a, 
3.2 
ae ae 
#2 
e238 
Fee 
faa 
3 
2 
2 
= 
= 


pt, of Health prior to burial, cremation, or removal, and # 


R: After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


Imay be retained by the hospital or attending physi 
be filed with the State De; 


OR ATTENDING PHYSICIAN: 


DIRECTO: 


4 


Pa: 


TO HOSPI: 
death, 
TO FUNE: 


VR AIS [: 
ISM 7-6! 


rN 


MARYLAND STATE DEPARTMENT OF HEALTH 
OMEN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 508i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera re jived, Mf institution: Residence balora admission) 


a, COUNTY a no b. couny y 
Carroll = MARYLAND | rland ; maanien aes, 
b. CITY OR TOWN {if outsida corporate limits, e. ae OF STAY IN tb i. lla oR TOWN {lt outside corporate limits, write RURAL and giva nearast town) 


writa RURAL and give nearest town) 


Sykesville 2 PRA da._|| Rural - Big Spring = pt 
3 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospi ive street address) d. STREET ADDRESS — a Onn Dae 
__ Springfield State Hospital - ves [] No 
3. NAME OF First Middle Last 4. DATE Month Day “Yeer 
DECEASED |. OF 
aera MAZTE ELIZA  REPP | A™ April 22 1963 
5. SEX 6. COLOR OR RACE/7. MARRIED Oo NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 | last birthday) |Months| Days | Hours | Min. 
Female White | wow GY ovorcto | y= 15-81 81 ve. | | 
Va, USUAL OCCUPATION (Give hind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if ratired) 
Housewife aa | Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Henry Forsyth _ x ie Luisa Bell Shank . 
ig WAS i. i ne ce sane 16. SOCIAL SECURITY NO.| 17. pa aes efi 1a Address 
‘as, No, or unkown] ryesgivewarordatasof service! fbn e State Hospital Records 
nk Enno bag Sykesville, Maryland 


) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEOIATE cause fa) Uremia Weeks 
? DUE TO 
Conditions, it any, which » Renal insufficiency Weeks 
gave rise to immediate cause Bie hy 
{a}, stating the undarlying 
ite tak, Pes or i) Advanced generalized cerebral arteriosclerosis Years 
z "ey Tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)/ 99. WAS AUTOPSY 
PERFORMED 
se ae Puss toet drome associated with cerebral arteriosclerosis ves [] No BX] 
uv snovic reaction aaa 
= 200, ac acceea rs WAS UNDERLYING []. | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Par Il of item 18.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 204. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {Steta) 
Ss teu? “Se | While __Not While | fectory, straet, office bldg., ote.) | 
8 
= 


= 19 iat work [] at work [] | 1 


1903, that (1) (we) last 


n the date slated above. 


led the deceased fro 


y that (!) (this igs’ 
saw the re ali ve on. 


es. ie a 
Dr, We Evie, Tian 


22c, PHYSICIAN'S 


Name (ve*) Antonius G1 


ATTENDING MED. 
PHYS. [1 __ oirector 


—\ 22a. ADDRESS “S gpringtiela gel 


93a, BURIAL, CREMATION, 23b. DATE THEREOF ay NAME FF ee re LOCATIC ly, town or county) A ~{Stete) 
RJ VAL (Specify) 
eee ee fe Mes LIF faa LON. VAL 3 Ee 
DRE S! 


24 FUNERAL DIRECTOR'S 17} fa af REC'D BY REGISTRAI Sb. REGISTRAR'S SIGNATURE 


at ¥ [Vtrsbnned LE pas ae APR A @ “1963 _fChartog Net 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ins : 
95105 MEDICAL EXAMINER S CERTIFICATE OF DEATH 5 82 ‘ 


1 
FOR STATE 


HEALTH D 1, PLACE OF DEATH . ~ jj 2. USUAL RESIDENCE (Where dacossed lived, If inalitullon Residence belore edmission) 
2a *. COUNTY e. STATE b. COUNTY 
ge Carroll : MARYLAND Maryland _ Carroll __ a 
Rao b. CITY OR TOWN [if outside corporete fimits, ¢. LENGTH OF STAY IN 1 ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town} 
ss write RURAL and give neerest town) 
Biss 5 " 5 
2f>ke | Sykesville LAF _|X Sykesville, Md. ea 
>> 5 88 x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sie! eddress) j__ & steET ADDRESS @. IS RESIDENCE 
Te In his car in back of Morrow Lumber Co. pee 
Ve ae — 
ae o NAME OF First Middle Lest | 4. 
4 ¢ DECEASED 
as (roe oro) HARRY =F. RHEUBOTTOM | oe a 
a rs 5. SEX 6. COLOR OR RACE) 7. maRrieD [_] NEVER MARRIED [ ] DATE OF BIRTH AT RT YEAR] IF UNDER 24 HRS 
a) Months| Deys | Hours | Min. 
BENS Male Colored | wioowm PK — oivorceo (] | POn. / 5, halt vs~ yn. | 


in 


10a. USUAL OCCUPATION(Give kind of work Ib. KIND OF BUSINESS QR INDUQ&RY | 1h. BIRTHPLACE (Stete or foreign country) ~| 12. CITIZEN OF WHAT COUNTRY? 
done duet) mo of working life, even if rolired) |, | :) 

g 
1 3 


3. FATHER’S NAME 


13, Si 
(Yes, no, or unkown) | (Ityes give werordetesofservice) 
—_ 


Item 18. Give Pages 1, 2 
ice along with form PM3. Page 5 may be retained for your files. 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).) 
PART |, DEATH WAS CAUSED BY: 


|-transit permit. File pages 1 and,2-with the State Departme; 


IMMEDIATE CAUSE (s)_ _ Arteriosclerotic Cardiovascular Disease ; - 
s Lh / DUE TO 
Conditions, if any, which (b) 


gave rise to immedieta 
{eo}, stating the under! 
cause fest, {e) 


‘pending” in pencil 


forwarded to the Chief Medical Examiner’s Off 


is certificate should be executed within 24 hours after deatty 
|, cremation, or removal, and in any event w: 


and in my opinion 


21, I certify that | took charge of the remains described above, held an Autopsy Inspection [_], Inquiry [_] 
death resulted from: Natural causes fx]. Accident je Suicide | Homicide (al) Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 


OO ee» . 
srenen as xe Le Acting ASSISTANT MEDICAL EXAMINER [3X DATE SIGNED 


. eaeieee’s DEPUTY MEDICAL EXAMINER [_] h-h-6B 


John E. Adams, M.D. Address (street, city, town, o county} 
2 (Stata) 


I 22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERYOR TON (City, town, or country) 
OVAL (Speci | 
4-6-03 | @ 
F . 


ERAL DIRECTOR ADPRESS, 240. REC RY R} 24b, REGISTRAR,S SIGNATURE 
C 
To Heigl MES Hes Peele Yocge 


z Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el] 19. WAS AUTOPSY 
2 a g ht a se PERFORMED? 
23823 2/8 a 
Cary rie = = | 200. EXTERNAL CAUSE WAS “2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
ae 2 & | PRIMARY [1 or CONTRIBUTING [] 
Bio 5 % | CAUSE OF DEATH. 
3 2 | ae a z 
= G | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, © 20f. (Cily or town) (County) (State) 
Ea a Hour @.m. While __ Not While factory, street, office bidg., ote.) | 
x = ie 19 el work [_] et work [_] ! 
ns 
3 & 
= 
gs 
o 
= 


its designated agent, pri 


72 


4 should 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Health or 


TO DEP’ 
please e: 


The law requires that the death certificate be ex: 


R ATTENDING PHYSICIAN: 


TO HOSP 


a 24 hours after 


his certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


a 


, within 72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIMSIVESE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
JUS CERTIFICATE OF DEATH 05083 


1 


PLACE OF DEATH tr be 28 RESIDENCE (Where deceased lived, If institution: Residence befora ae 


3. 
mone, (aude ED Rg 


2, COUNTY " HLL b. OE Ls 
__ MARYLAND Wolf? fete Cn 
b. CITY ORT {if outsida corporate limils, c. LENGTH OF STAY IN Ib RMP oatide corporate Waits, write LOU ‘end give nearest 
write RURAL and give n) ; 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat adgrass) 


"ON A FARM? 


AME OF First Middle Month ~ Day “Year 


RIDCEWRY ree BIR IL 29 963 


SEX 6. COLOR OR RACE 8. ‘en OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


7. MARRIED Z-}NEVER MARRIED [_] jl 


ie a a [AME . 
<kebhea a AR hy 16. aes “SeORITY NO. NO.) 17. #NFORM. ik? pee ¥ Y Fe dress 


(Yes, no, oF potinagy) 


Ke, last birthday) |Months| Days | Hours Min. 
PALE <_| wioowen [] divorce [] APe. Zc. AGP2G | 33 ve. 
re a SCCeATION (siv kind of ie Db. KIND OF BUSINESS OR sac! i. 8 THPLBRE E (Céunty - fate, or forsign country) | #2, CITIZEN OF WHAT COUNTRY? 
ne during most ef working life, evan if retira 
came.) Lf r £ é hd 


uy THE! pate 


OS er fea) 


K1~ 


229°39-f205 Im edge e7 tg Ui 


WB. CAUSE OF DEATH [Entar only ona cause par lingffor (a), {b), and (c).] iN 
= Weve AN) Pas 


PART |. DEATH WAS CAUSED BY; 
WS AUS) Cotter 9 etyebyal Freee Ecce Tab eo 


= 
o 
> 
2 
a 
= 
Q 
2 
S 
S 
Fe 
asee 
‘So . 
Bead es 
ce e +, > 
a 53s Yas-y sure EST TR UH, FRAT RED RIBS 
& é Conditions, if any, which i OS eee Ror ee [es i 
2 5 gava rise to immediate cause 
fe = (a), Hating the underlying ¢ DUETO 
ries sous et ee A ee a 
2gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
cy 2 2 SS PERFORMED? 
Bees i MOW ves [] NO id” 
2 oy & [20—. ACCIDENT WAS UNDERLYING 9 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
° & | OR CONTRIBUTING L] CAUSE OF DEATH 
£2~+ 8 | ue ETHER, NOTIFY MEDICAL EXAMINER) CoP Accs Dy A/T- 
ea! oO - = «< 
a5 2. § | 206. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY ssa 20f. (City or town) (County) (Stale) 
Pan y i eur ‘ee While __Not Whila_ © factory, street, office bldg., atc. 
#32 f| yo 4-26 y G3\nen ann STREET 
- a 
eess 19.4.3 that (I) (we) fast 
28 4 saw the deceased aji y me G3, 
a5 a ce eo ATTENDING ‘MED. STAFF eo PATE 
K = few mp. | PHYS. DQ] DIRECTOR O ers. O q- 1g 63 
Be es 22c. PHYSICIAN'S _ 22d. ADDRESS me 
AME {T 
“e ee HANS AN Pecow WEST tee (WS TEP MD 
Rye 3a, BURIAL, CREMATION, | 23b. DATE THEREOF =e NAME OF cy Mel Co es 23d. LOCATION town er county) 
i ae eee 
vo 
2 #) 
Fie er EC'D WH REGISTRAR | 25b, AEGISTRAR'S SIGNATURE 
15M 7-62 


i thc nie APR 3.0 1968 Morley Quctge, 


f 


ves [1] No [— 


=! 


s after death. Page 4 
led in by the funeral directar, 


Pages 1 and 2 shauld be 


& 


Then pleose remove carban papers. 


the haspital ar attending physician. 


TTENDING PHYSICIAN: The low requires that the death certificate be executed with 
TO FUNERAL DINECTOR: After this certificate has been signed by the attending physician and campletely 


Y 


¢ 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retai 


s< 
gs 

24 
2a 
32 
sa 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


A790 


es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
qb re 
US107 CERTIFICATE OF DEATH neg. nt, wo, VOUSS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence bgfare Pay 
a. b. COUNTY ks 
Carroll a Som = Madea and Leds?) vs 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give negrest tawn) 
RURAL and give nearest tawn) ) 
mi 4 Month Rural New Wi 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
R.D.# 6 R.D.# 2 yes] nol 
3. NAME OF First Middle last 4, DATE Month Doy Year 
DECEASED | F 
esate FANNTE SAVILLE RIPLEY DEATH 19 
$. SEX 6. COLOR OR RACE | 7. ae NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors 
a last birthday) Doys Min. 
Female White Wik 5 Divorced [] 1806 66": 


10a. USUAL OCCUPATION (Give kind af work done 


10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Virerini I 


Ast Home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George itie Ida Noffsinger 
a WAS DECEASED EVER IN U. S. ARMED FORCES? |16. ata SECURITY NO. lL, INFORMANT “Address 
(Yes, no, oF unknown) (IE yes, give war or dates of service} 
Wo __| None ip Edear D,Rinlev Same as # 2 
18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c}-] } . INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Ob donnauitece 


Gey co ee ONSET AND DEATH 
APRA VO. 

IWS DUE TO ‘ 
dnt aoe, if any, which we) CoB oe baes “f the, FYpona 
gave rise to immediate( 1 oo ——= 


cause {a), stoting the under- 
lying cause lost. {c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


thie ety AUTOPSY 
ERFORMED? 


zZ 
9 
e ‘ 
3 oc. orc Troy, SC) NO 
= | 200. ACCIDENY WAS UNDERLYING C]_ | 206. DESQRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
& | OR CONTRIBUTING UI CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
& [Pe TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (Caunty) (tote) 
Fa Hour 0. m. Wiiec-anetehite factory, street, affice bldg., etc.) | 
= p.m. 19 [at wark [} at work [J ' 
21. | certify GE 24 1 “Fp __ that | lost saw the deceased 


alive an_¢ po ae = xond that death a tL at“-—{?__M, fram the causes and an the date stated abave. 
ADDRESS ie city oF tawn, stote) DATE [es 


SIGNATURE 


PHYSICIAN'S 
NAME(Type] cd He Caricofe 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL, Speci 


Bu 427-196 Linganore 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
C.M.Waltz Box 241 Svkesville Md. 


22d. LOCATION (City, tawn, ar county) (State) 
Frederick oH Ma. 


REY S09 = REG} saa SIGNATUI 
= “APR'S§ Lorin; 
DATE 


MARTLAND SIATE DEPARIMENT OF HEALIA , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05108 CERTIFICATE OF DEATH 05085 


Gz - — — ———4 
Cay 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institutfon Resldenc ission$ 
ee i "Gane tl o. STATE b. COUN City u/ 
Fen |__ Carro ae MARYLAND rland. altimore ve 
2 4 2g Yb. CITY OR TOWN {if outside corporate 3, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL and give neares! Sa 
= BSS write RURAL and give neeres! town) | 6 Vy , 
Doers Sykesville | lyr.6mo,.29dys Baltimore a : / 
£ 335 d. NAME OF HOSPITAL OR INSTITUTION (if not in ee give strat 2s 27 dys 4. STREET ADDRESS ~ [ e. IS RESIDENCE 
= 297 y ON A FARM? 
po --— 
ie 8 SS Springfield State Hospital 3038 O'Donnell Street eSlalGes 
eh 3. NAME OF First Middle last 4, DATE Month Dey “Yeer 
2 EN DECEASED OF 
me Poe We pctedid ANNA SAMELKO = 2219 64 
8 83 5. SEX ~ 6. COLOR OR RACE|7. mARRIED ED [-] NEVER MARRIED [-] | 8» DATE OF BIRTH 19. Bec Atnyten| roa IF UNDER YEAR| IF UNDER 24 HRS. 
wis st birthday) |"Months| Deys | Hours Mi 
=f } Female White wiooweo X] oivercto []| Unknown 77? ve. i "| ell iee | “ 
g Ta, USUAL OCCUPATION (Give kind of work 7 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | I]. BIRTHPLACE (County & Stete, or foreign countey) 
done during most of working life, even if retired) 


|__Housewife Bee soe Ero veree ae U.S.A, ol 
13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
Unknown 4 Unknown _ = & 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyas give werordetes of service] i . 
No ___| Unknown _ _ Records » Springfield State Hospital, Sykesville, 
18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


The law requires that the death certificate be ex, 


MH 
aQ 
8 
28 
cd 
BSE 
a 
oes 
Je 35 
Bag 
2£§— 
72 
oF 8 
sin § 
5 BES 
e PART |, DEATH WAS CAUSED BY 
$3 5 ! IMMEDIATE CAUSE (0) _ Terminal bronchopneumonia s| Days 
£enr ZL 7) 
ao 22 7 f: DUE TO % 
fefe Ri hisract toy nthe » Arteriosclerotic heart disease Years 
28s 4 gave rise to immediela couse 1 
ear {a}, steting the underlying DUE TO 
egan cass lest eT Generalized arteriosclerosis Years 
a5 efa z PART A OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19, WAS AUTOPSY 
g2se2 Y 5 .B.S. with senile brain disease with psychotic reaction a Tone a 
os & os 
235 gs & [20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) : . sy 
& © 6 & | OR CONTRIBUTING [} CAUSE OF DEATH 
meets G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ores 8 < 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stele) 
Zz oSst ed dca ira While Not While | lactory, street, office bldg., etc.) | 
a? <3% g se 19 [atwor [1] et work] | I 
Sgt a 
Beoss 2. § certify that (I) (this hospital) attended the deceased from. 9423-61... Wr 2x dy22. a Ys: , 1663, that (1) (we) last 
M33 8 saw the deceased alive on, ui 22 9s Doone and that death occurred ate 1 L325, ae Ihe causes and on the dale stated above. 
areas / Ze. SIGNATURE de - 2b. DATE 
ATTENDING MED. SIGNED 
Neues | beer 8 ce of) GZ g mop. | PHYS. [7] binector [J pave, fz] h=22-63 
pa Ss ne Pay la ae | SRSA a. - al 
Bee bd se m Agustin del Campo, M. D. |Springfield State Hospital :. 
92B32 730, BURIAL: Cena ren 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) —~—~—«*(Stale] 
£ in REMOVA i 
o80e3 . Guntar | 4/25/63 | fol Rosar Balto: Con yet 
my ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 7-62 


25e. REC'D BY 3 toed 25b. REGISTRAR’ S SIGNATURE 


Wom SeFialftou Rs 2.00 7 Eos Xinrr Care \nBPR 23 1963 _fOMeonban Veuage. 


tems lo-cl Film 557 5-O7RARYLAND STATE DEPARTMENT OF HEALTH 
Belen, 1, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Qo1ia MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05 ORK 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH || 2. USUAL RESIDENCE (Whore deceased liv. institution: Residence before admission) 
so a, COUNTY a. jee b. COUNTY 
6 0 CARROLL i .-. MARYLAND Maryland arrpialee Ty Tue 
$c4 HR b. CITY OR TOWN {if outside corporete limits, | & LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest lown) 
go write RURAL and give nearast town) 
o 
of SRS _Breenmount. | = } Reisterstown : = 
D588 x d. NAME OF.HOSPITAL OR INSTITUTION (if not in hospitel, give stroo! eddress) / 4 STREET ADDRESS 1S RESIDENCE 
2a > 5 ON A FARM 
Sszos Doctor's Office - Greenmount, Maryland ||Box 109A - Baublity Rd., R.D. 1 ves [] No fx 
E2at = = = —— 
ee 50 ‘3. NAME OF First Middle Last 4. DATE Month Dey Yoor 
Sof DECEASED | oF is 
Ets (Type oF brn CAROLYN ie SHAFFER | eamH = April 25 19 63 
oyEa 5. SEX 6. COLOR OR RACE|7. mARRIED LI never marrieo fz] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oa sh 2 vi Ibo last birthdey) |Months| Days | Hours | Min. 
ge Female White wiboweD oor {|e pT, 17,7 Q yn. 
avo TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | tf. BIRTHPLACE ae country) 12. CITIZEN OF WHAT COUNTRY? 
ae. done during most of working life, even if retired) 
é cq lo, UA S 
3 13. FATHER'S NAME La sy 14, THER’S MAIDEN san = 
= 
: pl _ GHA EFER _ CHARLOTTE. uae F 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, MSS bial alamtg! 
PFig- — Nowe. 


18. CAUSE OF DEATH [Enter only one couse per Tine for ( end | th 


PART |, DEATH WAS CAUSED BY. . . 
IMMEDIATE CAUSE [e)___ Craniocerebral Injury 


om ed DUE TO 


Conditions, if ony, which (b) 
gava rise to immediete couse 


17. INFORMANT Address hadi to lou 
Varo ConkSh / 5 
fo Box 098. Fo! ge eee 


hould be executed within 24 hours after deatl, 
"in pencil in Item 18. Give Pages 1 


’s Office along with for 


a I a that | took charge of the remains described above, held an Autopsy fk} Inspection (e Inquiry oO and in my opinion 
death resulted from: Natural causes ek Accident (Bl: Suicide » Homicide i). Undetermined manner i 


CHIEF MEDICAL EXAMINER [_] 
C Acting , ASSISTANT MEDICAL EXAMINER X] DATE SIGNED 
DEPUTY MEDICAL EXAMINER (es 


NAME tivee) dohn_E, Adams, Me Derddress (street, city, town, or county) 4-26-63 


220. BURIAL, , CREMATION,] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY SCATION | 


22d. LOCATION (City, town, or country) {Stete) 
4[29/6 a Veww- Frtahow~ P71 Voth. (o ie, 


5 50 
2s (0), stating the underlying ( VETO 
3s cause lest, () 
a Le 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie) 19. WAS AUTOPSY 
Su 4 PERFORMED? 
2 8 A15 Bilateral old dubdural hematomas mizs ves [sf No [] 
es = | 20a. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) ray 
Ete | Churofoame "NSO =| Head struck furniture when thrown into a chair by mother 
5 3 3 Bo ue, OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY eae: ae: 1 20f. (City or town) (County) (Stete) 
5 2 While __ Not While taser street, office bldg., otc 4 

np g ‘ Hee Ooi eal a vente] | Home Reisterstown Carroll Md 
3 8 

= 
RS 
az 


hd 


4 should be-rorwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pert 


Health or its designated agent, prior to burial, cremation, or removal, and 


TO DEPU 
please e: 


VR AISME DRESS 240, REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
*% Hn She 1G, MPR 2.9 1963. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5109 CERTIFICATE OF DEATH Q5086 


a 


x 23 
3 & ik PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Fa a ie CARRO a. STATE b, COUNTY 4 
§ gas ARRO LL e Be Maryland Montgomery = _// 
En aes: b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside comoraie limits, write RURAL and give nesres! town), 
zx ase write RURAL an: it en ral iG ss 
z £38 Rural - 1Y 2M 16D Kensington ays HY 
= 8 ao A 4. NAME OF HOSPITAL OR INSTITUTION (7 not in hospital, give street eddress) +d, STREET ADDRESS aT Oe x “IS RESIDENCE | 
= 2 - ON A FARM? 
> 8 } Springfield State Hospital ppt Plyers |! Mill Road 
pe Ba aS NAME OF “Fiest ~ Middle . Last “4. - DATE Month 
Bae {Type oF print NETTIE LEONA SCHELL pearx =April 
= 4 “ zl z 
ne = 5. SEX '|6. COLOR OR RACE|7 MapRieD [CINever MaRRieD [-] | 8» DATE OF BIRTH 7. AGE Tn yeee iF CUNT. 
ce Mont! i 
ecg Female W wwowe [h —_pivorceo [] 6/10/8h 8 ee ee 
Bes 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
see done during most of working life, even if retired) | us. 
Ze housewife i -- | Maryland 
= 13. FATHER'S NAME — a 14, MOTHER'S MAIDEN NAME FE. 
£ a 
=o Tucker Susanna Murphy 
£§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16: SOCIAL SECURITY No.) 17. INFORMANT Address a 
= (Yes, no, or unkown) | (If yes give warordetes cfservice) 
2 ose eae” bias o-- Record, Springfield State Hospital 
_ | 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] J INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; CORE aap Dest 
; IMMEDIATE CAUSE (e) Bronchopneumonia = = 2 SS ee 
5 f } DUE TO 
Conditions, if any, which ») Asthma bronchiale | months 


gave rise to immediate ceuse 
(e), stating the underlying 
cause last, te} 


DUE TO 


fal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


a ~ PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Va) 1. WAS AUTOPSY 
= —— <= .. - ERFO D 
= 

S\CBS associated with senile brain disease, with psychotic reaction ves []_no FY 
= 20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED, (Enler neture of injur rt | or Pert Il of item 18.) 

e | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER. NOTIFY MEDICAL EXAMINER) pee te 

x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) [Stete} 
Fay Hour a.m. While __Not While fectory, street, office bidg., etc.) | 

= ate 19 at work at work oe S eleted 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be ew: 


may be retained by the hos 


s 
3 
= 
£ 
5 
5 
FS 
fe 
i 
5 
3 
5 
5 
Ee} 
2 
Rs} 
: 
a 
es 
@ 
8 
x= 
% 
a 
g 
a 
2 
is 
a 
@ 
= 
3 
Es 


director, page 3 should be detached for use as the burial-transit permit. 


. | certify that (I) (this hospital) attended the deceased from... Me te Whe wethteh .2ef that (I) (we) last 
saw the deceased alive on.. April. eee 19! 63, «, and that con occured at.Z.. By, from ti causes and on the date stated above. 
22e. SIGATURE | coneiel > 22b, DATE 

ATTENDING MED. STAFF Gc 

a | ies to A. Mp. | PHYS. (_ pirector [] PHys. April 1863 
_ 22c. PHYSICIAN'S = Z2U5GRECRESS” i. ‘a 
ae Becks ae sbahas M. De ville, Maryland é 4 
ge URI, 2AZLOCATIGN (City, lown pr gounty) Sap, 
2g by a 
H 

VR AIS (4) 250. REC'D BY REGISTRAR i REGISTRAR'S 

15M 7/61 “loarAPR it th 196 fe way log Necage. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVEN $F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


Vous? 


. rs = 
€ 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafore admission) 
EI @ COUNTY e. STATE b. COUNTY 
me . . 
5 2 r MARYLAND Maryland _ Carroll 
2 =23 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
= FRY write RURAL end give nearest town) 
AW \Eees al--Westminster 15 Years Rural--Westminster - 
£ 3 oO |. NAMI For HOSPITAL OR INSTITUTION [if not in hospital, give straet eddress) |. STREET ADDRESS . IS RESIDENCE 
= = w ON A FARM? 
> R.D.# 5 me ee | eee Ree ) ar [ves L] NoE] 
. NAME OF ~ First ~ Middle Ms aes Zi Month Day “Yeer 
2 paCereED 
~ ype of print i 
E Harry __Scheller rae aC 
5. SEX /6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years )IF UNDER 1 YEAR| IF UNDER 24 


7. MARRIED [Eg] NEVER MARRIED a 
wiboweD ["] Divorced [] 


M 


fast birthday) 


Vise yrs. 


“Hours | Min. 
| 


Months Deys 


7 


Wa. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


a 


40b. KIND OF BUSINESS OR INDUSTRY 


Farming 


Carrol] Co,.Mds 


‘County & State, or foreign country} 


"12. CITIZEN OF WHAT COUNTRY? 


U.S.A. « 


13. FATHER'S NAME 


Charles Scheller 


14, MOTHER'S MAIDEN NAME 


Margaret Glass 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
[Yes, no, or unkown) | (If yes give wer ordetes of service) 
None 


No 
18. CAUSE OF ’ DEATH [Enter only ona cause a line for (e), (b), end (e).] 


17. INFORMANT 


af IMMEDIATE CAUSE (0) _ 
2a DUE TO 
Conditions, if eny, whieh 20 alee Ae ee +E 


gave rise to immediete cause 
{e), steting the underlying ¢ DUE TO 
cause last. < th te 


Address — 


Mrs.Cora B.Scheller Same as # 2 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART t, DEATH WAS CAUSED BY, 
f eee Cendkiag — Piel ae i fos 


oe <o- Beane 


19. WAS AUTOPSY 


"Ake 


saw the deceased alive on. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe’ 


y be retained by the hospital or attending physician. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) | MASAI ELS 
Ns ves [} no [] 
(/ | & [ 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert I or Port W of ilom 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, | 208. (City or town) (County) (Stete) 
é Hour em. While __Not While factory, street, office bldg, otc.) 
2 Ri 19 at work [] et work 
. | certify that (I} (this hospita! id 39 deceased from... io Le 7 19....., that (1) vee P last 


. and that esih seed WK Phe Wee causes Soa on the date stated above, 


Ze. a - o 


22b. DATE 


PAE. [ae M.D. PHYS oie pirecror [] mis. rive \ 4¢(/¢le3 


t oe 


‘22c. PHYSICIAN'S 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


C.M.Waltz Box 241 Svkesville.Md. 


“a NAME (Type) : 
ae _M.E.Robertson Nee eer 0 SP ARS + V2 en 
Qe 33a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 REMOVAL (Specify) 
on Burial 4-22-1963) Tay __Maii, = 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 


oat APR 2 3 196 


VR AIS (4) 
15M 7/61 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 05112 CERTIFICATE OF DEATH t 


-_? 


e a4 Reg. Dist. No. (4 
ss 
® $3 M 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before odmision) 
& 38 - Carroll marviand |} °F Marv dand b. COUNTY Carroll 
£ Be b. CITY OR TOWN (If ovtside corporote limits, write }¢. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest town) 
8 52 RURAL ond give nearest Jown) Vi ss 2 
Jy Sa Rural, Westminster Life Rural, Westminster 
= #8 4. NAVE OF HOSPITAL (Ifnot in hospital give sreat oddest) <. STREET ADDRESS © 1S RESIDENCE 
= £5 : a 
2 Westminster, Md, R. D. 2 | Westminster, Md, R. D, 2 Yes [) NOR 
5 
ry Gs fe 3. NAME OF Fir aed lost 4. DATE Month Day Yeor 
P 5 (iypsortpani} Orenia eo Sho1l ceatH «= 4/17/63 19 
& 
Oo 
2 


5. SEX 6. COLOR OR RACE |7. manni€o L] NEVER MARRIED [-] | ® OATE OF BIRTH °. AGE (in voor IF UNDER 1 YEAR] IF UNDER 24 HAS. 
: ost birthdoy| : 
Female White |wioweol _ pivorceo 7/7/1880 82 yn. MEAs bi 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


£ during most of working life, even if retired) 
2 Housework—-Farm Work Own home & Farm Carroll Co,, Md, U.S.Ae 
\ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| William Bankert Priscilla Sell 


%. WAS a ae gH U.S. Roe sell) 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fat, 0. oF unknown} YOR, give wor or dotes of tervice| ‘y 
No None Roy Sholl, Westminster, Md, R. D. 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e).) 


PART 1, DEATH WAS CAUSED BY: ; s 
IMMEDIATE CAUSE (0 biker ecluotrée eardes vuelta dieser 


rs a 


INTERVAL BETWEEN. 
ONSET AND DEATH 


tf CGAd 


Then please remave_ carban papers. 


jires that the death certificate be executed within 


cotse (0), stoting the under: ( PUE TO 


ate has been signed by the attending physician and completely fi 


2 
x 
Rg 
c 
£ 
“3 
ry 
$ 
2 
3 
ae 
Eo 
5 as 
Sets? lying couse fost. (¢ 
2235 pe aS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)|T9. WAS AUTOPSY 
=} 29 = 4 
eases 5 A of ore aN Yes [] No B& 
Fosss = [200. ACCIDENT WAS UNDERLYING C]__ | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Port If of item 18.) 
iene & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeogs | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
to5ee° m) 
2 $s & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Ss ces a Heer... ohne While Not while foctory, street, office bldg., etc.) | 
zsi?§ z p.m. 19 lot work [ot work [J ' 
ase F y 
3 Pe 3s 21. | certify thot | attended the deceosed from__#/744¢h/ 1920, 0. FL/Z____.. , 19.Gx2,that | lost saw the deceased 
ive ve ‘ 
8 ms : 3 5 olive on_____..- 44 mr 1263 _, ond thot death occurred of _____.___.M, from the causes ond on the dote stoted above. 
i038 2 x ADORESS (Sireet, city or towprptote) DATE SIGNED 
i ACTUAL 
A ee SIGNATUR s mo. Zk hoe Your Ze hel 
OWrns ; 
2oaBs | PHYSICIAN'S 
eezee | (Cee ee ee ee >) eee ee i ee Oe ee ee 
& 8°03 | Tecua CREMATION, 2b. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) SH) 
Doe REMOVAL (Specif . 
oFoke Burial 4/19/63 St.Marys Cemetezy Silver Run, Carroll Cos, Me 
= - gu RAL, DIRECTOR'S SIGNATURE Tae PARE 2b. po SIGN. ee 
VS AIS (4) h ¥ . m O ( L fo > 
Baws SS) (eet Vs Mp Sets AA, LZEIGA owePR 19 Mos! 4 VEE | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AR yz? 
51123 CERTIFICATE OF DEATH 05899 
1. PLACE OF DEATH —— ai < "|| 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence b 


MARYLAND 


dmission) 


within 24 hours after oe = 


t 


his certificate has been signed by the attending physician and completely filled in by the funeral 


me PEW el —A- Simm ous 


7. MARRIED [_] NEVER MARRIED [_] | 82 DATE OF BIRTH 


wipowen [XX pivorcep [_] Gh. Loc / 5 


5 dG ad 
TOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Ste, or foreig +m 


Yi bifihdey) 


b, cour 
2 = pe: : f = Leceta tf 4 
A b. CITY OR TOWN (if oulside eorpors |e. LENGTH OF STAY IN 1b c. CITY ORTOWDAI outside corporate limits, write RURAL and give nedost town) 
g ywriph RURAL and givg’ neerest town) 
4 ‘ Ouse \ Le ae ce 
a d, NAME OF HOSPIQAL OR INSTITUTION {if no! in hospital, give streqf Le , STREET ADDRESS 1S RESIDENCE 
ae ON A FA 
3 7 yes []} NO 
mi Y3. NAME First Middl lest —_a 
i 
‘= 
= 
2 


bon papers. Pages 1 and 2 s! 


5. SEX (a 6. COLOR js RACE 


10a, USUAL OCCUPATION (Give kind of work 
done durit jos! of, ven if retired) 


a Days | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 
j 14. MOTHER'S MAID! re: A 


WAS, A. 


17, INFORMANT es 
INTERVAL ig 


nea songuarsaee, Cc) oe gk ie tletod Forture? — \78ea 
cones toy. xan) @, CLL AMng hte Khon dane | sy-2 


gave rise to immi 
(3), sleting the underlying DUE TO 
cause lest, () 


13. FATHER’S NAME 


|, cremation, or removal, and in any event, 

ie 
= 
oN: 

Jac 

~ 

1 
i 

ian 
a 


The law requires that the death certificate be exe 


jay be retained by the hospital or attending physician. 


1&- 
TO FUNERAL DIRECTOR: After tl 


PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ART 1(0)/ 19. WAS AUTOPSY 
wi ROW ee 4 Ce, aw PERFORMED? 
CO Tek we loli, Ge re hit MLA ves [] No cme 
203, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture oMnjury in Pert | or Pep/Il of item 18.) 7 =e 


‘OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL ae een 


to burial, 


> 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
While __Not While | fectory, street, office bldg., ete.) 
et work [_] at work [_] 


20e. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 \ 


21. 1 certify that (I) (this mera: attended the deceased from? ie 4 2, that (1) (we) last 
saw the deceased alive on. i bibs = an thf death occurred if: Opn, from the causes and on the date stated above. 


mC Pic oe cae 22b. Be 
d a AT i Al 
Cy de Ben - spe mp. | PHYS. Yoineeron OD Pays. 2 AF OS 


22¢, ide ~|22d. ADDRESS 
NAMI ) h, 
whe Cy Par terfield _ Hampstead, Md. 
23a, pene CREMATION, 
OVALS 


23b. DATE ye, = 7 ee OR ‘CREMATORY 


ADDRESS 


pt. of Health prior 


z 


R ATTENDING PHYSICIAN: 


ith the State De; 


23d, LOCATION ee 0 tewn or county) HA 


oa PR re Pore Sey Vege 


wil 
—— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


death. Pag 


be filed 


TO HOSPI 


a 


ld 


S 


within 24 hours after 
led in by the funeral 
‘ 


£ 


jigned by the attending physician and compl 


director, page 3 should be detached for use as the burial-fransit permit. Then plea: 


ent, within 72 hours after deft! 
i} 
\ 


ove carbon papers. Pages 1 an: 


in any” 
—, 


cian, 


ed by the hospital or attending physi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. PagQus may be retai 
TO FUNERAL DIRECTOR: After this certificate has been s 


TO HOSP. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION opaepyagicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LRG 


cat BO 0 ie 
bh CERTIFICATE OF DEATH C5094 
ity FERCE OF DEATH ta 2. USUAL RESIDENCE (Where deceased lived, if inslitution: Residenca belore admission} 
* a, STATE b. COUNTY 
Carroll c. MARYLAND | Maryland OES GO 
b. CITY OR TOWN (if outside corporsia limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corperale limits, write RURAL and give neares! town} — 
write RURAL and give nearest town) f 
Sykesville, Maryland 35y 8m 20a Hagerstown > . 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sire! address) d. STREET ADDRESS #15 RESIDENCE 
Springfield State Hospital 330 Valentine St. yes [] NO 
3. NAME OF _ First Middle last *) 4, DATE Monih ‘Day «Year 

DECEASED . OF 

Gapaer ial} Bertha Maria Smith DEATH 4 17 1963 
5. SEX 6. COLOR OR RACE IF UNDER T YEAR| IF UNDER 24 HRS. 


7. MARRIED §&] NEVER MARRIED iB i bes g, 9. Sync 
wipowen [_] pivorcen [_] fK' YU §9 MSF B62. 


Female White Rene Days Hours Min. 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County . State, or Toreid try) 12, CITIZEN OF WHAT COUNTRY? 
done during mosi of working lifa, even if retired) 
Housework Home Pennsylvania _U.SsAs 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Schindle | Ree Susan Rice 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes givewarordatesofservice) 4 
No — unknown pringfield Hospital Records - Sykesville » Md 
18. CAUSE OF DEATH [I ‘only one cause pe: © for (a}, (b), and {c).] ") BNTERVAL Canta >; 
ol T AND DEAT! 
PART I, DEATH WAS CAUSED BY ; , : 
IMMEDIATE cause a) AYteriosclerotic cardiovascular disease | years > 
XK DUE TO , 
tate: Kee eae ns Generalized arteriosclerosis years 
gave rise to immediale cause mi , r = al: 
{a}, staling the underlying 2 
ies JME) a Diabetes -- years 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS UTNY 
e 
3 Schizophrenic reaction, paranoid type. r. as Nesalehy NOckeIE 
= 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter falure of injury in Part | or Part Il of item 18, ry 
e ‘OR CONTRIBUTING [_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, i 201. (City or town) ™ {County) (State) 
8 Hour a.m. While Not While | lactory, street, ollice bldg., ete.) i 
Es pm, 0 at work al work | { 

. | certify that (K (this Diy attended the deceased fromh/2e/ ev... Ween 10 FAVEL ooccccocu, 19.83, that O (we) last 
sew the deceased aly e7on.. Z.. and that death oceurred bat $10 Pom the causes and on the date stated ebove. 
FNS ATTENDING MED. STAFF 2b. ON 

CW TORN PHYS. = [] DIRECTOR [-] PHYS. fx] K/L 
2c, PHYSICIAN'S . 22d. ADDRESS ae Fa = = 
NAMI ype) 
A.d. Shulman, is De Springfield State Hospital, Sykeeviile. 


‘23a. BURL, enn | ¥ DATE THEREOF NAME Of Cl ERY OR C el 
REMI (Specify) 2. /6 Ey 
24 FUNERAL DIRECTOR'S \¥ TURE 25a, REC'D BY cutie 25b. REGISTRARS cma 
LE. Phere, Ez R19 ye 


23d. dash, Te. ‘er county) j 


MARYLAND STATE DEPARTMENT OF REALTH 


¥ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aM 05115 CERTIFICATE OF DEATH 05092 
3 8 
= $ 1. PLACE OF DEATH ad 2. USUAL RESIDENCE (Where docaased lived, If Institution: Residence before admission) 
a 2G a. COUNTY a. STATE b. COUNTY / 
g £82 Carroll ____manyviann || Maryland __ Baltimore City 
eee | b. CITY OR TOWN [if outside corporate limits, INGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporete limits, writs RURAL end give naeres! town) 
~« 380 ‘write RURAL and give nearest town) 5 
Scr. 8 Sykesville 2yrs8mos.29dys. Baltimore a 
= RAa/ ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! address) d. STREET ADDRESS °. AS 
= ey 
ss 8 b= Springfield State Hospital 1104 W. Pratt Street ves [] No 
a Bn 3. “NAME OF | First Middle Lost | & DATE Month Day Year 
% = si P (Type or print) JACOB LovuIs STOCK DEATH April 2h 9 63 
° ‘sc - -— — -* ne —— - = — = = 
3 ae B 3. SEX 6. COLOR OR RACE) 7, maRRiED [XJ NEVER MARRIED [_] | 8 DATE OF BIRTH >. reauae UE a aes. LA aU 
© 8G Nemes Male White winowen ] _pvorceo [] | March 2, 1888 PR an. “ales | 
8 see 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woe done during most of working li ven if ratired) | 
gs 5 5 Advertising business _____|_s Pennsyiania | U.S.A. 
o a ec 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= on | 
8 Ess William Stock | Lizzie Moore - 5 a aa 
oe § Gime ve WAS Biss ve IN US. ARMED FORCES? f )16. SOCIAL SECURITY NO.| 17. INFORMANT = “-. Address — 
£ > 8 es, no, or unkown) yes give warordates ofservi 
=e 28 ome") 218-032351 | Records, Springfield State Hospital z 
: ¢ iS: & 18. CAUSE OF DEATH [Enter only one epuse por lino for (8), (b), and (c).] — | INTERVAL BETWEEN 
eet ss PART I. DEATH WAS CAUSED BY: 
ae a 3 IMMEDIATE CAUSE (a)_ Brenchopneumonia Be: lye Days = 
£655 2 a) age DUE TO 
Bec Conditions, if say, which »_ Arteriosclerotic cardiovascular disease Years 
aEgs tb) erio A ila ) 
oc g 35 gave rise fo immediate cous 
=e Pg {e}, stafing the underlying ( CUETO 
= o's 25. te) i eee he ae 3 poet a Ltaiiiedetenc: 
ce gta Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]/ 19. WAS AUTOPSY 
gesse £1C.B.S. associated with aa, arteriosclerosis, with psychotic PERFORMED? 
Beees S| react: seudo-bulbar palsy) Severe decubitus ulcers. == 
88 = 7 3 202, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Pert | or Part Il of itam 18.) 
ia] oud | OR CONTRIBUTING [] CAUSE OF DEATH 
REE-= & ] ik EITHER, NOTIFY MEDICAL EXAMINER) 
Os 333 < [20e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, | 201. (City or flown) ~~ (County) (State) 
By = Se x Taurk aime While __ Not While factory, straat, office bldg., ete.) | ‘* 
Be ae e g pam. 1 peel Ee ! 
5 a 
HeOsg 21. I certify that (i) (this hospital) attended the deceased from. tpl that (1) (we) last 
x23 3 saw the deceased alive on tal 19... and that death occurred at je causes and on the date stated abo 
a> vA 22b. DATE 
Offa so ae CD, A ATTENDING MED. STAFF SIGNED 
e of S77 She oir 2 - mp. | PHYS. =» EJ obiRECTOR -[[} PHYS. h=2h-63 
= 22. PHYSICIAN'S a ~~ Pe Ss a, Ne, FE ee oe eee 
Pad F es ) “NAME. (Type) Adnan Sonmez, M. D gpringfield tats, Mt died 
a S { , —- z ae) rylan 
S2pez 2, BURIAL CERES 23b. DATE THEREOF Ise NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State! 
= REMO' Paci 
otova ©) | BURIAL 4-27-63 _|_Lorraine Cemetery Woodlawn ,Md 
" VR AIS | NS 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 7-62 ~,) | Wm.Cook,Inc., 1217 St.Paul Street, Baltimore 2 


x cat APR 2.9 196: fet - t pe 


MARYLAND STATE DEPARTMENT OF HEALIA 


DIVISION Hie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
7 $ CERTIFICATE OF DEATH 05093 
& ¢ J 
= A) 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmission) 
¢ &. COUNTY e. STATE b. COUNTY 
5 ewe Carroll MARYLAND | Maryland Carr = = 
SS a 3 b. CITY OR TOWN {if outside corporete limits, “) ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
~< FAs wrila RURAL and give nesres! town) 
ECs _ Sykesville 9 days ei Rural - Union Bridge 
£ yas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS °. iG, RESIRENGE 
= eee) 
Bae 8 / Springfield State Hospital |) = *y __| ves Bg No F] 
ya 3. NAMEOF fini Middle leat 4. DATE Month Day Ye 
Bon DECEASED OF 
a Cerro CORA MAY TROXELL DEATH April 10 19 63 
= 3. SEK 6. COLOR OR RACE) 7. MARRIED F J) 8. DATEOF BIRTH = = ———«| 9. AGE {In yeers | IF UNDER YEAR) IF UNDER 24 HRS. 
os . LI NEVER MARRIED |] | fos bishday) |fioaks| Devs | Reus] in 
¢ Female White WIDOWED pivorceo [ | | 10=9-1876 yrs. * | #4 it ‘ 
¢ Wa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe dona during most of working life, even if retired) 
= Housewife ‘ | - Maryland U.S Ae 
7 13. FATHER’S NAME 7 || 14. MOTHER'S MAIDEN NAME = 
z Daniel Yeiser | Savannah iceman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


| 16. SOCIAL SECURITY NO. | | piv. TRESRAEANG, 
(Yes, no, of unkown} | (Ifyasgivawerordalesofservica) 


j epringtigid | eats a Hgeri tai Records 


92V0 rise to immediote. couss 
le}, steting the underlying ( DUETO 
ceuse last. te} 


PART Il. OTHER ey Senaeo, CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 


he burial-transit permit. Then please remove carbon papers. Pages | and 


Health prior to burial, cremation, or aCe 


Unknown = bad i yk sville an 
¢ “118. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yke or Mary | ate RVAL BET WEEN 
rd PARTI DEATH MOIATY causr o)__ATteriosclerotic heart and brain disease | Years 
ot “TA Os DUE TO 73 
2 Conditions, it any, whieh » Generalized arteriosclerosis | Years _ 
5 
3 
6 


9. WAS AUTOPSY 


his certificate has been signed by the aftending physician and co 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


a ed z 

8% 2] Chro ©, br, rain qyner ome associated with cerebral arteriosclerosis with | syd 

Ses 3 sychotic reaction. Oo 

£ 2 = ] 202. ae WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part W of item 1B.) 

ous & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ Fe G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

ry 32 | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY pecan) 200, PLACE OF INJURY (Home, ferm, * 201, (City or town) (County) “‘(Stete) 

yea x iiSer 7eTn: While __Not While fectory, street, office bldg., ete. i! 

2 ee a g pm. 19 ot work [_]_et work [] | ! 

3 me 

2088 21. I certify that (I) (this hospital) attended the deceased from... A ys al 2, 03 that (1) (we) last 

2338 saw the deceased alive on... ., and that death occurred at... ..” M, trom ce causes and on the dale slated above. 

geo 22e. SIGNATURE 22b, DATE 
oO 2 ac ATTENDING STAFF SIGNED 
‘ yor leat. del Cen feb. mo. | PHYS. DIRECTOR 7 pays. 4-11-63 ; 

3 gs Higa * Ae «Rad. ADDRESS Springfield State Hospital 
a 33 | \ i Agustin “de1/C ampo, Me De ___|.... Sykesville, Maryland ............ eed 
RS Rye 73s, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——_—*| 23d, LOCATION (City, town or county) (Siete) 
= Ri A Js ify) . 
ovovd Bayi ar" SeeEU GE St. sate 5 Cemeter Silver Run, Carroll Co., Md. 
s) VR AIS (4) INERA| RECTORS é é 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ISM. 7-62, Nesta st ry _Mary lang p VE 


MARYLAND STATE DEPARIMENT OF MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ Lead 
3 05 it ,* a toss cits mech OF DEATH O5094 
om! s 1, PLACE O: EATH 2. USUAL RESIDENCE (Where decoasad lived, If institution: Residence before edmission) 
zie v| a. COUNTY . STATE b. COUNTY / 
5 aa Carroll | : MARYLAND Maryland Frederick i 
2 =u b. CITY OR TOWN (if outsida corporate limits, <. LENGTH OF STAYIN tb || ¢. CITY OR TOWN lf outside corporate limits, write RURAL and giva necrest lown) 
@ Bes write RURAL end give nearest town) 
boy = s. Sykesville 3mo. Oda. et like Monrovia 1 ——- . We 
£ 3 3 oO “| . d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS. a, IS RESIDENCE 
= fer 3 ON A FARM? 
Se Springfield State Hospital . ves (] NOX] 
&: 5n /3. NAM pone seu First Middle Last [ + DATE Month Day Sey 
9 = : e : 
a tt fiver John Winfred UMBERGER | veaTH April Paap 19168 
8 oe y | 7p 5 Sex [8 COLOR OR RACE) 7, maRnED [ag NEVER MARRIED ["] | 8- DATE OF BIRTH ~|9. AGE [In years | fF UNDER + IF UNDER 24 HRS. 
Btls a las birthdey) |" Months ‘Hours | Min, 
s§ re’ male white wipowen [-] pivorceD [_] 9-31-05 57 yrs. | 
ges WOe. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or loreign countyy) | 12. CITIZEN OF WHAT COUNTRY? 
$38 done during most of working life, even if retired) | 
Bee Clerk nd. U. S. Post Office | Maryland UsSeks 
oe 4 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
one 
§2 John W. Umberger __ Lily Burdette * 
aed 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2s (Yes, no, or unkown) | (Ifyesgive warordatesofservica) 3 : 
rd no ___|213-16-1312 | Springfield State Hospital Records 
a 18. CAUSE OF DEATH [Enier only one cause por line tor (a), (b), and (cl INTERVAL BETWEEN 
ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY; 
i wmepiaTe CAusE (e)___ Hepatic insufficiency. eee ae 
a DUE TO 
£ Conditions, if eny, which Severe cirrhosis of the liver. mos. Or yYSe 
3 geve rive to Immediote couse | Ee = 


(a), stoting tha underlying 
couse lest. tc) 


Zz PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
> PERFORMED? 
= 
Las yes fc] No [] 
= [2de. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert ¥ or Port Il ot item 18.) a 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
JF EITHER, NOTIFY MEDICAL EXAMINER) A, 
2 Es a2*5 _ J ae 
§ [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom | 201. (City or town) (County) .(Stete) 
3 Hour a.m. While Not While factory, street, office bldg., ete.) | 
Z aa 19 et work [_] et work t 
21. 1 certify thai (I) (this hospital) attended the deceased from..... ame. = 03... (hes tO, ATE: wey Wocecy that (1) (we) last 


39" BMG oe ciscciantion ing en stated above. 


saw the deceased alive” ON. WATLEB  oescd9 +» and that death occurred at. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


ay be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attend: 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


22e, SIGNATURE 22b. DATE 
¢ Tr > Abererns4 472. ng fms NSE] Sieecror E] Pas, “/7/63 
ys | raze, PHYSICIAN'S ; Se 7s. 
ae Nant (er) Adn@n Sonmez, M.D. ___ Sykesville, Naryland os Ton, .¢ 
2s A mya eee ia 10 THEREOF . 23c. "NAME OF CEMETERY. OR erage ; Wietadkses as re ‘a (Stete} 
2°8 | 24 ft AYERAL DIRECTOR'S ee y Bx meer REC'D BY ona eS ane am — 
EN 7d" ee. «Re Bt » Btohicen & Soi) fee —|osAPR 9 1963 ferorleg se 


7 


ithin 24 hours after 


i. il 
in papers, Pages 1 an 


wil 


7 filled in by the funeral 


ithin 72 hours after d 


ificate be ex 
in any event, 


cian. 


physi 


ing 


The law requires that the death cert 
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to burial, cremation, or removal, and 


ior 


OR ATTENDING PHYSICIAN: 
may be retained by the hospital or attendi 


ith the State Dept. of Health pri 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


“3 
ao 
ug 
QeP 3 
xs 8 
ge 

VR AIS (4) 

1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05118 CERTIFICATE OF DEATH 05095 


2. USUAL RESIDENCE (Where decaesed lived, If eratitalens Residenca before La 
MARYLAND 
b. CITY OR TOWN (if outside corporate limits, 


2 ae 5): aoe 
¢, LENGTH OF STAY IN tb c. CITY OR TOWN fff outside corporSte-limits, writa RURAL ond give nearest town) 
write RURAL end givesnparest town) 


; 

EMP, zo a. = eae. 
g. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give xfaet eddress) 'd. STREET Al eS @. 1S RESIDENCE 
} ON A FARM? 
heaaldae Meal Mane ___|| 2 LOY, 


ves [_] NO id— 
~ First ‘Middis a Day ~ Year 
Vem Sas Me SN 7TGEL WAGNER 


1. PLACE OF DEATH 
a col 


SA DEATH 20 WlF 
5. SEY 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [} | 8 DATE OF BIRTH 9. AGE YA yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last Bthday) |Monihs| Deys Hours | Min. 
Lizz wivowen fF ivorceo |] -2/ 4 p 2, 7: fives | 
WA. USUAL OCCUPATION (Gi ‘work 10b. KIND OF BUSINESS OR INDUSTRY [Ag Arent (County & State, or f country) | 12, CITIZEN OF WHAT COUNTRY? 
feone during most of working life, event rh 


LLFi te he 
1S. FATHER'S NAME 


: Lo. 72d | 
failing t rarest Lb -S lp. _ 


2 LLMMA go lig L 


se Pa + z LLG a 
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SERURITY NO.| 17. INFORMANT ‘Address 


(Yas, no, or unkown) | (If yesgivewarordatesofservice) 
18, CAUSE OF DEATH [inter only one cause pay lina for (0), (b), and (e).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee. lade 
IMMEDIATE CAUSE (2)___| = 
ens 


— —— 


ay; DUE TO 
1T ot XK 
Conditions, if eny, which (hae 


gave rise to immediate cause 
(a), stating the underlying DUE TO 
couse last. tc} 


3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Seu ela 
yes [] no [] 
3 20a. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Ii of item 1B.) ~~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form 208. (City or town) ~~ (County) {Stota) 
Hour e.m. While Not While factory, street, offica bldg, ete.) | 
rT) at work [_} at work [_] 1 
21. 1 certify that i) (this hospital) Wee no deceased from. SAAT 44 dll... Ah 2) 19@F that (1) (we) lest 
eo, and thet de: , from tHe causes and on the date stated above; 
¥9 - 2b, DATE 


ia iS 


ATTENDIN' MED. 
PHYS. 1 DIRECTOR 
22d,, ADDRESS 
23. sae ea 
OVAL ktenanel 


" L 23b. yp THEREOF, 23c. NAME OF 2h. OR CREMATORY 
ie. Meade. DIRECTOR’S SIGNATORE oe ‘ 
eB 1 MEA Throne, AK 
z L7tyfbe »: table : 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ DIVISION Sop RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= YILIS CERTIFICATE OF DEATH 05098 
s a _ — 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased tived, If institution: Residence before admission) 
aoe! "Gann 1 TATE byfount ty 
gs arrol MARYLAND aryland ontgomery 
2 32 Fy b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=< Fas write RURAL end give nearest town) 
S ns _| Rural Sykesville 1 Y¥ 8M 20D Bethesda, Maryland 3 ae 
£ Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal address) d, STREET ADDRESS > = , TS RESIDENCE 
3 Eas P 4 P f . 
= 558 Springfield State Hospital a _ 6303 Carnegie Drive _ ves [J No [9 
§ AME OF = | a Middle Lt, Papas Month Day “arn oe 
ym 2 T Pee coer OF 
sa aA glad Kathleen B, Wardell DEATHS ethereal 16 1963 
eo ° re 5. SEX 6. COLOR OR RACE|7, ARRIED [] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years | UNDER T YEAR| IF UNDER 24 HRS, 
EE Se birthday) nea Days | Hours) Min. 
ett Female White | wrowim fy oivorceo [| 3-10-78 vs. | 
8 & gs We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oe @ o done during most of working life, even if retired) | 
ESE? Rooming House Oper. Canada ; USA 
£ og ole io 14, MOTHER'S MAIDENNAME SSC = 
$ 358 James Browne Susan Hare 
Sc% 15, WAS DECEASED EVER IN U.S. ARMED FORCES? i <= “AddressRe: 4 oa 
= aa3 das, vos or Uake wail Ukedeaies ee cotta reorotes) 16. SOCIAL SECURITY NO.| 17, INFORMANT AddesBRethesda 14, Ma. 
B23 No 577-07-1615| Mr. Alfred Wardell ,6303 Carnegie Drive 
fee ¢ s iB. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).) ‘ ; INTERVAL BETWEEN 
e555 PART I. DEATH WAS CAUSED BY. . . a ANGIDEAY 
S59 £5 IMMEDIATE CAUSE fe) Arteriosclerotic heart disease - years 
=< a ey 
fagus 4/2 On DUE TO 
anvnang = " : 
gcse Conditions, if any, which w) Generalized arteriosclerosis |10 years 
oF Ba5 gave risa to immediate cause 
e275 (a), stating the underlying DUE TO 
- oan cause last, te) 
Be an 3 Fd PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
wega2 ie e s ‘ a : q J reaction PERFORMED? 
8 BE es a hroni® brain syndrome with senile brain disease with psye ects : ves no [> 
me 835 & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) =F 
mous & | OR CONTRIBUTING (] CAUSE OF DEATH 
mE pate © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cad o ~T as - — 
O25 33 § | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (State) 
& yess rat Hour .m, While Not While factory, streat, office bldg., etc.) | 
pee | le nm vg_|et work [J at work I 
4 = Sa 
HeOs 2 21, 1 certify that (I) (this hospital) attended the deceased fromYMAY..2P.. cur 19Q1, to... ARPAL...16..., 1963, that (I) (we) last 
o5352 saw ti leceased alive on.4t] ij wot De APO, and that death occur: a. ‘om the causes and on the date stated above, 
H8US 2 he deceased alive on. ADTaAdk.LG........19.Q3, and that death occured a.3.44 h don the d dab 
6 PRES | 228. SIGNATURE : " a ae, 22b. Bae 
ATTENDI MED. STAFF SI 
poe yf ‘S. KM mo, | PHYS. [] pirector [J] PHys. JX 4 7/2, 
&: ge | Ree artis sal ‘ 22d. ADORESS Springfield State Hospital 
BOB ee V. S. Higby, BR. D. _........ Sykesville, Maryland ee 
ce 5 gz 238. ed CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
o3 928 Bios pe 4-20-63 Fort Lincoln Cemetery Bladensburg Maryland 
ee (4) a 24 FUNERAL DIRECTOR'S SIGNATURE 60 Fawmagut Place, = he REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
7/61 
aan X Ct Plas Beane, Pal bATin D904 pC Macuhitg pesrige —— 


within 24 hours after 
in 72 hours after deat 


“ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completey filled in by the 


n papers. Pages 1 and 


i 


jician. 


pt. of Health prior fo burial, cremation, or removal, and in any event; \ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex. 
y be retained by the hospital or attending phys: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


a 
a 
$4 
a 
a 
2 
= 
) = 
ga 
Oc 3 
ns a! 
ov 3 
H 
VR AIS a} 
1SM 7-62 \° 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05120 CERTIFICATE OF DEATH t 05099 


1. PLACE OF DEATH Se 2. USUAL RESIDENCE (Wheye decoosed lived, If insiitulion: Residence before edmission) 
®, COUNTY @. STATE b, COUNTY 7) 
ee ee ce EEN Ae 
b. CITY OR TOWN iit in eager limits, ¢. LENGTH OF STAY WE . CITY OR TOWN (IF putsida corporste.limits, write RURAL and give nearest town) 
ae sete) oy valle Rs 
JOSPITAL OR INSTITUTION (if not in hospitel, giyé street eddrass) ||» =d. STREET ADDRES 1S RESIDENCE 
= ON A FARM? 
(tty. Moree Fl | Yeh yes [] No[] 
p re) Middle 4 eee Lp y; Day = 
DECEASED 
(Type or play fet: DEATH é 9 @. 3B 
\[s sex 6.°COL! Le OR RAC W. DATE OF Wi |9. Li (Is years 1h UNDER 1 YEAR] IF UNDER 24 HRS. 
E)7. MARRIED Pq NEVER MARRIED Oo AG yin UNE dee 


ie te Deys | Hours Min, 


Laid wivoweD [|] _ivorceo [_] ee G,/¢) SL 
fOa. USYAL OCCUPATION [Give Mile of a TOb. KIND OF BUSINESS OR INDUSTR' ar HPLACE FEL. & ftote, oF foreign aaa 12, CITIZEN OF WHAT COUNTRY? 
dope during most of working lifa, Jp if retired) 
Bisa lfukung de, (Yi Si fey _ 
FATHER'S NAME > CAD | Ts MOTHER'S MAIDEN NAME e 


(Atte) wd Meth, leg @. elles , 
1 lice i NP ER TA ony aes ee diphinnhey dh 


(Yes, no, of unkown) 
1B. Anroes ‘OF DEATH [Enter only one cause por Sea for {a), (b), end (€).) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, . . te 
IMMEDIATE CAUSE fo) __ Ilypertensive cardiovascular disease = 


tA ) DUE TO 76% 
Conditions, if eny, which {b) cerebrovaseular accident — ~ 


gave risa to immadiata couse 


{a}, stating the underlying (| OVETO 4- 2- b 3 


sauve lost ()__coropary thrombosis, gastro intestnal hemorrhage |? — 
L, 


15. 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Was AUTOESY 
a ; PERFORM 

= 

3 ves [] No (] 

& [20e, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) ay 

& | OR CONTRIBUTING L] CAUSE OF DEATH | 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

m4 ui = 4 L — 

§ | 0c TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (State) 

5 Heures While __Not Whi lectory, streat, offica 

g 19 at work [] at work [_] 


jal} attended the deceased from. that (1) (we) last 


.. and that death occurred age 00MM, from the causes and on the date stated above, 


22b. DATE 
ATTENDING. STAFF SIGNED 


wd Z ace. - mo. [PHYS] DIRECTOR 1 pays. 1] 43-63 


22d. ADDRESS 


certify that (}) (this hos; 


saw the deceased alive on. 
220, SIGNATURI 


IAN'S 
NAME ‘Ayee) 


Howard 2. Hall, t._D,____l....... Sykesville, -Marvlend 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMDVAL [Speci 


ee 


; paw) {City, town or a “Tate 
a Gpphetadl, Lie Local, tid 
250. REC'D BY AEGISTRAR | 25b. Lie SIGNATURE 
DATE AP w) Al 63 [Elertas lange 
: 4 - 


MARYLAND STATE DEPARTMENT OF HEALTH 
IONS @F-STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IMMEDIATE Cust s)___ Bronchial pnuemonia, anemia, carcinoma of breast,|—— - 


y M OS db CERTIFICATE OF DEATH 
= 3 ARs 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitulion: 3 fe admission). 
vw 25 a, COUNTY a. STATE b. COUNTY 

3 eng MARYLAND Marviand Carroll 

che b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown] 

st write RURAL and give nesres! town) 

a ine 2h Yrs, |X Woodbine a ee 

£ BEe Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet addrass) ] d. STREET ADDRESS °. ESN 

= Eee ' 

Bie: None elas 
3 — = i | ae, 
on a. NAME OF First Middle Last Dey Year 

nN alegre / 4 
nt ) 3 
ae eee Nellie 8, Weitzel 19 63 
= 5. SEX 6. COLOR OR RACE A B. DATE OF BIRTH cP AGE In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [7] NEVER MARRIED ee oe) Se ee 
2 > O lastibirthday) Mente] bays | Hours | Min. 
8 z F White | wieows [] ovorceo[] | Nov, 14 on Q D2 yn EP 
4 3 We. USUAL OCCUPATION (Give kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘4 done during most of working life, even if retired) 
$F Retired P.R.N. Nursing - Maryland |, Se oe 
ge 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sy 
a8 Peyton Conaway Tda H, Fa & = 
« TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address #2 
2a {Yes, no, or unkown) | (Hyesgive wer ordetes ofservice) 
iE ‘ 
"8 aS 18-07-9872 Mr. George R.E,Weitzel Same as above 
= é 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
gs 5 PART I, DEATH WAS CAUSED BY: Oe fae OAS 
a 
c 
£ 


is certificate has been signed by the attending physician and comp™ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be axe, 


(4 
2 
4 
rd 
FS : 
= e } / 
a 2 yh X DUE TO 
a ad 4 fs : a fs 
= é eoraitcon sine sy chlcl Carcinoma of bowel with generalized metastasis. 1961 
£985 gave rise to immediete cause 
Po 3-2 (2), stating the undertying ( DUETO 
ries couse lest. (eo) OS No cl et Bt ea 2) 
ey ies 3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. RAS Auton 
= “3 
Geo 5 5 yes [] No [] 
3 mote ed — — 
25835 f | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Port Il of item 1B.) 
a E 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
£it= | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bei 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Siete) 
me 5 ionic While __ Not While factory, street, office bidg.. etc.) | 
3 med = p.m. yp ‘et work ‘at work H 
Rms i 
2088 21. 1 certify that (I) (this Hotel) attended the deceased from... AIO... 19.P.. to.April.12,., 1963, that (1) (we) last 
803 2 saw the deceased alive on.....2% pri. iE il, as 19% 03 ., and that death occured Bs 3.30m, from the causes and on n the date stated above; 
ahaa Qe. SIGNATURE y 2b. DATE 
EAL @ ATTENDING MED STAFF GNED, 
ae mo. | PHYS, ] DIRECTOR (el PHYS. [_] 
e: gs | Tang hae 22d. ADDRESS 3 
© Fs (Type) 
Boy | ee Sepa ge a ae oo. Sykesville, Maryland. 23 
Leh ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. "NAME OF CEMETERY OR CREMATORY ~~] 23d. LOCATION (City, town or county) (Stete) 
= ‘AL (Specit 
ergs Burda 4-15-1063 | Good Shenherd Howard Co, Md, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ 


252. | 3 cis 25b. REGISTRAR'S SIGYATU 
Cece C.M.WALTZ Box 241 Svkesville Md DATE 5 i963 3 peer Nnage 


4 


within 24 hours after 
illed in by the funeral 


x b 
~*~ 


nding physician and 
please remove cai 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any "i 


may be retained by the hospital or attending physician, 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 
director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSP 
death. P. 


YR AIS (4) 
1SM 7/61 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_SERTIFICATE OF DEATH 


9 
o5 8 i 22 Hi 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before i 
2, COUNTY ». STATE b. COUNTY 
Carroll MARYLAND yland Baltimore 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearest town) 


| ¢. LENGTH OF STAYIN Ib 


“e. CITY OR TOWN {li oulside corporate limits, write RURAL and give neerest lown) 


First 


Sykesville 6 mo. 9 dae Towson (OS ee 2 
> 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitsl, give street eddress) d. STREET ADDRESS ON Bee 
Springfield State Hospital — 31 Burke Avenue ves ] No [3 


Lest — 


4, DATE Month Dey 


DECEASED : oF 
(Type or print) Edmund Leo Yent ..- DEATH nh 1963 
5. SEX |6- COLOR OR RACE) 7, maRRiED [] NEVER MARRIED [X} | 8 CATE OF BIRTH "9. AGE (in years |IF UNDER 1 YEAR| (F UNDER 24 HRS. 
: =a fost binhdey) |“Months| Devs | Hours 
Male White wipoweD [] _otvorceo [] 5-27-98 yrs. | | 
Noa. USUAL OCCUPATION (Give Kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e during mos! of working life, even if retired) 
EMPLOYEE |BELVEDERE HOTEL Maryland U.S.A. 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
John Yent | Margaret O'Neil 


MEDICAL CERTIFICATION 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Hyespive werordetes of service) 


PART |. DEATH WAS CAUSED BY; 


epri DUE TO 
Conditions, if eny, which (8) 

gave rise to immediate cause 
DUE TO 


(e), stating the underlying 


causa last. {c) 


‘18. CAUSE OF DEATH [E TEnier only only one cause per line for fa). (b), end (c).J 


16, SOCIAL SECURITY NO, 


| 212-10-6500 


Ty 


IMMEDIATE cause (e)_ Paralytic ileus 


Incarcerated femoral hernia 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


20a, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of ilem 18.) 


INFORMANT 
Record 


Address 


Springfield State Hospital 


| INTERVAL BETWEEN 
ONSET AND DEATH 


Hours 


Hours 


19. WAS AUTOPSY 
PERFORMED? 


ves &d _NO | 


‘Month, Dey, Year 


20¢. TIME OF INJURY 
Hour e.m, 
p.m. 


21. | certify that 
saw the deceased alive on... 


19 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work 


fai 


{!) Ghis hospital) attended the deceased from...... 
4-17-63. 


Hom 


200, PLACE OF INIURY (Home, ferm, | 20f, 


.» and that death occure 


(City or town) (County) {Stete} 


tory, street, office bldg., at 


LO=! 


yl Borde (902. 19.4.2, that (I) (we) last 
30 .P..M, from the causes and on the date stated above. 


/22a, SIGNATURE 228. DATE 
me POETS lef 3 MD. ms DIRECTOR zt as. oO Pes 
2c" PHYSIGIAN’S 22d, ADDRESS 
mca Agustin del. Campo _ Springfield State Hospital = 
RIAL, CREMATION, | 236, ~ DATE THEREOF '23e, NAME OF CEMETERY OR CREMATORY is TOCATION (City, town er county) —~—~*«STete) 
43 _| CATHEDRAL C 
‘ADDRESS 25a, REC! 2 BY gene 


loarAAPR Xe I 3b 


25b. jae NATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIONOF 74 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ran 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If Inslitution: Residence betore edmission) 


* COUNTY“ Garroll eo pa *STATE Maryland b. COUNTY Carrol] 


= — 
Fy b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest lown) 
3 writa RURAL and giva nosrest town) 4 
3 Rural--Sykesville Sy. 5m. 19dayg_) / Westminster : : 
© d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_ @. STREET ADDRESS on eee 
¢ 
3 | Springfield State Hospital 127 E, Green Street ves [] No 

ch NAME ¢ oF First Middle Lest 4. DATE Month Dey Veer 

OF 
(Type or prin') Leaher Dora Young DEATH 4 17 163 
15. SEX  =————s« | 6. COLOR OR RACE) 7. maRRiD > EL] NEVER MARRIED [] | 8: DATE OF BIRTH ~]9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


tos! birthdey) 


Months | Days 


white 5/26/74 


“1. BIRTHPLACE (Counly & State. or foreign country) 


female Hours Min, 


TOs. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


wivowen [%} —_vivorce [7] 
10b. KIND OF BUSINESS OR INDUSTRY 


y' 


12, CITIZEN OF WHAT COUNTRY? 


i @ within 24 hours after 
hysician and completely filled in by the funeral 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


be filed with the State Dept. of Health prior to 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~{Eounty) (State) 
hoe While __Not While _ | fectory, street, office bldg., ete.) | 
pw 19 ‘et work at work | ! 


21. 1 certify that B (this x 1) ep the deceased from.....24/ a5.) Fateh dae 23, that Q} (we) last 
saw the deceased alive on. vay + and that death occurred age 20h, from IN, causes and on the date stated above. 


22e, SIGNAY ; 22b. DATE 
otad bec ms bas oO Pays. Pe 4/17/63 SIGNED 


2 
na 
n 
3 Sse 
3 3 
© = 
B BS? 
5 = | housewife le 4 | Maryland _USA 
= a c 43. FATE FATHER’ 'S NAME 14. MOTHER'S MAIDEN. NAME 
= ag 
8 $22 James Franklin | Leaher Bair 
r s A (3 WAS pia Eyal ge) Se “SOCIAL SECURITY NO, 17. INFORMANT = Address iy fe — 
& = ‘es, no, or unkown) | (Ifyesgivewarordelesofservice 
a 2 3 unknown |Springfield Hospital records - Sykesville, Md, 
= € > & 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), and (c) | "] INTERVAL EETWEEN = 
2g PART I, DEATH WAS CAUSED BY: 
Shy : IMMEDIATE CAUSE (e) Pulmonary edema 2 days 
a) iS DUE TO ‘ “ 
REcee Conditions, if ony, which » Congestive heart failure with myocardial infaretio: days 
38 5 gave rise to immediete ceuse ‘ 
#27 5_. (0), stoting the underlying (| DUETO 
abies tinier , Arteriosclerotic cardiovascular disease days 
Seta PART ll, OTHER SIGHIFICANT CO, SaaKe CONTRIBUTING TO DEATH BUT NOT RELATED TO [HE TERMINAL DJSEASE CONDITION GIYEN IN PART Na)| 19, WAS AUTOPSY 
5 8 Chronic brain syn aR eS See ING OmraT pn disturbance we cerebral PERFORMED? 
Bee arterimaniatnsle with, psychotic eons ae, % PENSIONS 
» iv 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in > Pert | or Pert Ii of item 18.) 
by wn OR CONTRIBUTING [[] CAUSE OF DEATH 
mE eS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo 
: 
3] 
B 
e 
ro 


ay be retained by the ho: 


TO FUNERAL DIRECTOR: After #! 


'22c, PHYSICIAN'S ~ |224. ADDRESS “Springfield State Hospital 
eke l want") Konstantin Weber, M. Ds “ae Eeeritias Maryland S_r 
2 3 23e. BURIAL, CREMATIOI 3b. DATE ye 4 23c. NAME O} EMETERY OR REMATORY = 23d. CATION (City, in of county) 1y 
sighs SBLEMZ | 4/20/23 aah C.. Cenc Co 
Lal 
VR AIS ) 24 FUNERAL DIRECTOR'S SIGNA, ADDRPSS 2 REC'D BY REGISTRAR BB REGIS; RAR’S SIGNATURE 
er WAR PUN: LEER TS aS POL 


